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Mr. PRESIDENT AND GENTLEMEN :—In order that 
the scope of this paper may be understood at the out- 
set, it is necessary to state to what preparations and 
productions the name, New Remedies, is therein ap- 
plied ; and, also, that the paper is limited to a desul- 
tory consideration of the popularity, in the profes- 
sion, of new remedies, of the foundation of this 
popularity, and of some conclusions that may be 
adduced from it. 

The class of therapeutical agents to be herein 
considered in the limited aspect which has been in: 
dicated, embraces, under the generic name of New 
Remedies, all preparations and productions not 
officinal in the United States nor foreign pharma- 
copeeias, with the single exception of that very lim- 
ited number of such agents which have been proven, 
beyond reasonable doubt, to possess the qualities 
attributed to them; this proof being founded upon 
evidence furnished by an extended clinical experi- 
ence, at various hands, irrespective of and uninflu- 
enced by the results of theoretical speculations, of 
chemical or microscopical researches, and of experi- 
ments on animals. 

That the therapeutical agents entitled New Reme- 
dies, are popular in the profession, and that their 
popularity is on the increase, cannot be truthfully 
denied. An inspection of the cases and shelves of 
any apothecary will show an accumulation of them 
which is a demonstration of their demand by the 
profession. ‘The flourishing condition of the numer- 
ous establishments devoted to their preparation and 
production, is, also, proof that they are popular. 
The magnitude of these establishments, and the mag- 
nitude of their correspondence and transactions, as 
compared to those which limit themselves to the 
preparation and production of officinal remedies, is 
evidence determining the same conclusion. If fur-. 
ther argument be needed to establish the existence of 
this popularity in the profession, it may be cited, as 
additional evidence in proof, that this popularity is 
very well appreciated and employed, inasmuch as two 


medical journals are published and circulated in this 
country, under the popular title of New Remedies, 
one of which, perhaps both of which, enjoy a large 
and ready sale. 

When it is asked upon what this popularity is 
founded, in other words, upon what grounds the ex- 
tensive employment of new remedies, by the pro- 
fession rests, no sophistry can obscure the answer, if 
the question be lucidly considered. The answer is 
arrived at as inevitably as reluctantly ; the answer is 
not a flattering one to the profession. An endeavor 
to discover’ good and sufficient reason for the 
existent employment of these remedies, is a natural 
and laudable one ; but it is a fruitless one, also. It 
is proper to inquire, then, What is a good and suffi- 
cient reason for the exhibition of any therapeutical 
agent in any case of disease? The answer to this is, 
A clear indication, founded upon the results of clin- 
ical experience. This is the unalterable law. All 
time can only disseminate its wisdom; it can never 
overthrow it. Every result of the most elaborate 
studies and experiments, which shall be made by 
ways and means and appliances of which we have, as 
yet, no conception, all that all time may do, must be 
submitted to that infallible standard of judgment, 
clinical experience, and must be proven there, be- 
fore it is accepted. This is the law, and must be 
always. Let this law be applied to the employment 
of the remedies under discussion, in the treatment of 
disease. Is this law observed in the treatment of 
disease by the exhibition of new remedies? The 
answer must be, No; it isnot. They are not em- 
ployed, then, in consonance with the indications 
furnished by clinical experience? They are not 
employed, because of the only good and sufficient 
reason, that their effects are known and desired? 
And again the answer must be, No; they are not. 

It is obvious that opponents of this conclusion are 
many and great. They are active and energetic 
also; their cry, Progress—Original Observation, is 
heard and applauded throughout the land. But it is 
affrighting and dismaying to the true lover of his 
profession. He appreciates the power of zeal. He 
recognizes the contagion of enthusiasm. He has 
witnessed the large following of more than one bril- 
liant illusion. He is aware that brilliancy, enthus- 


iasm, and zeal are more often effective of evil to 
science, than of good to it; that these qualities more 
often serve to retard, than to further its progress ; and 
that their results, when weighed in the balance of 
truth, are thrown in air,—a nothing, by the accumu- 
lated evidence of centuries. 
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As a pertinent illustration of this, reference may 
be made to the furor created in this country and ex- 
tended throughout the world, some ten years since, 
by the radicalism—the positivism—of deluded mem- 
bers of the profession with the cancer-plant, cundu- 
rango. And again, how this experience was re- 
peated when the profession was informed, from En- 
gland, of the curative properties, in cancer, of chian 
turpentine. With such apparently decisive evidence 
were these fallacies promulgated throughout the 
world, that they were received with credence, were 
largely adopted, and were allowed to displace well- 
tried, well-proven, and well-established treatment. 
The pain, the misery, the hopes revived to be but 
crushed again, the loss of life,—all must be ascribed 
to the brilliancy, enthusiasm, and zeal of the promul- 
gators of the delusions referred to. 

But the truth of the proposition herein submitted, 
that new remedies are extensively employed by the 
profession, irrespective of the results of clinical ex- 
perience, or without the existence of any results of 
clinical experience regarding their employment, will 
be denied. The proposition will be assailed by those 
who employ these agents, because it implies that their 
employment rests upon insufficient grounds; or in 
other words, if the gravity and responsibility of the 
matter be considered as influencing life and health, 
that it is unjustifiable. It becomes necessary, there- 
fore, to examine the grounds upon which the use of 
new remedies rests. An endeavor to ascertain these 
is met, first, by a mass of evidence from medical 
practitioners of all grades. In it the certificate of 
utility, excellence, or specific virtue, obtained from 
an obscure ‘‘ swamp doctor,’’ is printed side by side 
with that of the eminent practitioner of a metropolis, 
and that of the learned college professor. The unan- 
imity of conviction of the excellence of such a rem- 
edy, expressed and advertised from many and such 
varied sources, is a cause of, and is seized upon in 
justification of, its employment. The office of the 
physician is, to-day, flooded with such evidence. It 
embraces favorable and commending notices, from 
the before-mentioned sources, of remedies for every 
class of diseases, and for every disease—from a table 
water to a specific for syphilis. It is furnished in cir- 
culars, letters, treatises, and in the advertising col- 
umns of medical journals. Who so assiduously sup- 
plies this evidence? The flourishing manufacturers 
and producers of the remedies. What is the motive 
in the expensive manufacture and circulation of this 
evidence? It is to persuade the profession to em- 
ploy the remedies, and thus to create a consumption, 
or sale, for them. The more evidence the producers 
can offer, and the more convincing they can make it, 
the greater will be the sale of their products. This 
evidence, under the name of clinical experience, con- 
vinces members of the profession of the utility, ex- 
cellence, or specific virtues of these remedies. The 
motives of these manufacturers are venal only. _ Irre- 
spective of any good or bad qualities their remedies 
may possess, the success of these producers in dispos- 
ing of their wares, depends entirely upon their abil- 
ity to create and disseminate such evidence. The 
evident prosperity of these producers is a reflection, 


— 


in all aspects, upon the profession ; their success js 3 
detriment to it; it is also a demonstration of a cre. 
dulity in the profession, deserving the qualification 
superstitious. The ways and means the producers 
employ to create the evidence upon which their pros. 
perity is founded, it is not within the province of this 
paper to consider. 

This evidence which, by its creators and promul- 
gators, is made to appear to be the result of clinical 
experience, if considered with the deliberation a 
medical education should breed and the practice of 
medicine should foster, will appear at its intrinsic 
value. It is characterized by a bias, by an evident 
pre-determination to find, in the remedy commended, 
those qualities which are attributed to it, or those ef- 
fects which it is desirable should follow its adminis. 
tration. This bias is pronounced by the absence of 
all consideration of the natural course of disease, 
This evidence is characterized by bold assertions 
which defy contradiction, or by speculative insinua- 
tions which seem to fear it, both of which are antago- 
nistic to very well established laws of disease. This 
evidence lacks all circumspection, and all discrimina- 
tion of such events natural to disease, from such 
others as may be properly ascribed to a remedy. 
This evidence ignores the laws of disease, or make: 
these laws appear inoperative in the presence of a 
remedy. Further, this evidence is characterized by 
a spirit of surprise at the magnitude of the beneficial 
results and effects of remedies; by a spirit of superla- 
tivism in the consideration of the superiority ascribed 
to remedies; and by a spirit of the importance of mak- 
ing known, as rapidly and as emphatically as is pos- 
sible, such effects and results. This tumultuous spirit 
desires no confirmations of observation or inference; 
it does not admit the possibility of erroneous conclu- 
sions; and it debars all cavil and all doubt. A spirit 
totally at variance with that which pervades true sci- 
entific observation. Again, this evidence is charac- 
terized by a wonderful rapidity of growth: two years 
ago a certain new remedy was thrust upon the pro- 
fession, which, simultaneously with its appearance, 
was commended by the evidence, characterized as 
above, and dated at points from New York to Cali- 
fornia, of fifty-eight practitioners, of whom one is a 
medical author, and of whom three occupy chairs in 
medical colleges. Not long before, a new remedy 
was introduced by the evidence, characterized as 
above, of its utility and excellence; this evidence 
was obtained from—among many others—thirteen 
representatives of medical colleges. Again, this evi- 
dence is characterized by a perversion of rationality. 
The following is an instance of this: A physician 
relates the cure of three women of ‘‘sterility.’’ He 
relates, then, how these women, before their cure, 
z. ¢., while they were ‘ sterile,’’ repeatedly aborted in 


early pregnancy, how they were cured of this habit 


by the specific administered for the purpose, and 
concludes by saying, ‘‘It may be objected that | 
used iodoform and iron in these cases, but this was 
only done on account of their anemic condition, and 
to restore lost vigor.’’ Another reports, ‘‘ Mrs. P., 
abscess of left lung; usual symptoms.’’ Gave the 
new specific. ‘‘ After two days she raised about 4 
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pint of greenish-yellow pus. Continued medicine six 
<oys; lung troubles all removed.’’ 

‘These characteristics are prominent and abundant 
throughout this evidence. Can it then, by the great- 
est strain upon leniency and courtesy, be dignified by 
the title, clinical experience? The answer, compelled 
by its consideration is, Most certainly not. It demon- 
strates the lack of that conservatism which is essential 
to endow clinical observation with value. It demon- 
strates the lack of many other qualities and require- 
ments, also essential to clinical observation, which it 
is not within the province of this paper to designate 
and comment upon. 

Other ground for the existent extensive employ- 
ment of new remedies is formed by what has been 
called, elegant pharmacy. It is, beyond a doubt, 
of prominent importance to the welfare of medical 
science, that palatable and well-looking preparations 
be dispensed to the public. A considerable portion 
of the public has been alienated from regular medi- 
cine by the nauseating and ill-looking preparations 
sometimes administered to it; this is likely to happen 
when ailments are considered to be of little gravity, 
on which occasions irregular and illegitimate systems 
of practice are, for the avoidance of unpleasant 
doses, preferred and patronized. To have palatable, 
well-looking, neatly labeled and packed preparations 
dispensed, is a desideratum deserving of great esti- 
mation. Although a matter of much importance, it 
was neglected by the pharmacists throughout the 
country. The value of this art was appreciated, 
however, by the manufacturing chemists ; cultivated 
by them, this field has borne good fruit. As illustra- 
tive of this, the elixir, which, to a great extent, has 
displaced the tincture, is an example. So popular has 
it become, and so deserving is it, that it has been ad- 
mitted to the United States pharmacopcea. Another 
example of the progress of this art, is the coating of 
pills, which is a perfection of utility and elegance. 
In so far as these and similar desirable changes go, 
the profession is indebted to the manufacturing chem- 
ists. But their endeavors have been productive also 
of much evil. And this evil it is which forms 
another ground upon. which the results of clinical 
experience are ‘gnured in the employment of new 
remedies. 

This evil presents itself in the endeavor, by manu- 
facturing chemists, to force upon the profession the 
use of certain elegant new remedies, which consist of 
combinations of well-known agents, with published 
formule, in agreeable vehicles and fine dresses, and 
under delusive and ridiculous names. The forcing 
process employed is the abundant circulation of med- 
ical evidence testifying to their utility, excellence, 
and specific virtues; which evidence is accepted by 
those in the profession who use these remedies, as 
clinical experience. These ‘happy combinations” 
are condemned by scientific medicine because they 
originate in the chemist’s laboratory and not from the 
clinician’s observations. To attach particular value to 
them, is to believe that the physician is incompetent, 
or 1s less competent than the chemist, to combine and 
prescribe remedies for diseise;—a palpable absurdity. 
lhey are condemned by scientific medicine, also, be- 


cause its practice requires—among other things—an 
adaptation of therapeutical agents to individual 
cases of disease ; and because its spirit wisely denies 
that a certain remedy, or a certain combination of 
remedies, is always indicated in acertain disease. 

The profession is justly indebted to a chemist who 
will make a remedy agreeable to sight, taste and 
smell ;—an ability a chemist may possess and a phy- 
sician may lack; but when the profession allows it- 
self to be persuaded by a chemist that his combina- 
tion of remedies, by reason of its special therapeu- 
tical properties, is preferable to a combination the 
experience of the profession might dictate, then the 
profession deserts scientific medicine. Its practice 
rests upon no such unstable foundation. Its intelli- 
gence instinctively abhors gratuitous speculations, 
and rejects all conclusions not supported upon clin- 
ical evidence. Its discipline is enforced by knowledge 
which debars experiment. Its foundation is the prin- 
ciples its practice has established. The employment 
of the remedies created in the laboratory, and in the 
study, is antagonistic to the spirit of scientific medi- 
cine. The evidence as to utility, excellence, and 
specific virtues, characterized as above stated, and 
coming from those who employ these remedies, is 
worthless to scientific medicine, and is not entitled 
to rank as the result of clinical experience. It is 
promulgated with avenal—a commercial motive, only. 
Contrast the manner of the spread of this evidence 
with the manner of the spread of that of an agent 
deserving consideration ; for example, muriate of 
cocaine—new, also, for its present use. How is such 
evidence spread world wide? This requires no capi- 
tal, no advertisement, no reams of certificates, no 
polite emissaries to stock a doctor’s office with 
samples. Such evidence is promulgated alone by that 
glorious and beneficent characteristic of our profes- 
sion, humanity ! 

But this extensive employment of new remedies 
by the profession has other causes; causes which 
underlie and determine the activity of those which 
have been considered. ‘There exists in a moiety of 
the profession a controlling desire to accomplish im- 
possibilities. This desire is generated, most certainly, 
by laudable and commendable instincts and motives ; 
but it is nevertheless unreasonable ; and, unless held 
in subjection by scientific knowledge, will lead to 
much evil. It is the desire which prompts attempts 
to accomplish what, in the great majority of diseases, 
is impossible: the abortion of disease, or the limita- 
tion, as regards time, of the course of disease. The 
possession of this desire, unguarded by a familiarity 
with, and regulation by the natural course of disease, 
is a most unfortunate one. The attempts to control 
disease by potential agents, irrespective of its natural 
course, constantly afflict the possessor of this desire 
with the disappointments and vexations of failure. 
His not less earnest because mistaken course, is thus 
beset with unpleasant experiences, which are substi- 
tuted for the satisfaction and pleasure which should 
cheer the physician as he daily observes the expected 
and interesting course of diseases and their intrinsic 
tendency to recovery. A physician who, in the hope 
of achieving abortive effects upon disease by the ex- 
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hibition of potential agents, habitually interferes with 
the normal course of disease, will not grow and 
gather the reliable and valuable experience which he 
would accumulate were he to content himself with 
observing, and when necessary directing, the course of 
disease. The constant failure of his therapeusis will 
result in his underestimate of potential agents. The 
confusion of his clinical experience will obscure his 

erception of the arrival of events in disease, which 
imperatively demand decisive treatment. This de- 
sire breeds, also, a perversion of intellect, which 
diverts even the possession of skill and positive know]- 
edge from its proper use. The practitioner who 
overestimates the importance of new remedies, is very 
apt to underestimate that of well established ones. 
This aberration is visible in the eager expectancy 
with which he studies and employs new remedies; in 
the exultation.with which he notes beneficial changes ; 
in the certainty with which he ascribes these changes 
to his remedy ; and in his discovery of the evanes- 
cent fallacies, which leave him helpless in painful 
uncertainty, eager to seize and ready to rely upon 
the next deception which chance may bring to his 
notice. As illustrative of this, the following occur- 
rence is pertinent: A medical practitioner of this 
city, seized by an acute inflammatory affection, pre- 
sented an abnormally high temperature. His physi- 
cian, with the additional stimulus of friendship and 
fraternity in medicine, devotedly exerted himself to 
render the best possible service. Heedless of the exist- 
ence of well established agents to effect the desir- 
able reduction of temperature, he employed for this 
purpose a new remedy highly commended for. its 
antithermic qualities, an alkaloid built up synthetic- 
ally in the laboratory of the chemist. With the best 
intentions he persisted in its use, without any effect, 
until his patient’s condition became extremely alarm- 
ing and additional advice was solicited, which, by 
means of the previously despised, well-established 
antipyretics, rescued his patient from impending 
death. 

The possession of this desire and the uncertain 
state of mind, as regards remedial agents, produced 
_ by exercise of this desire, in conjunction with the 
unfortunate results of treatment which must follow, 
will compel—it might almost be said—a practitioner 
constantly to employ new remedies, when the printed 
evidence of their utility, excellence, and specific 
virtue constantly surrounds him. Exemplifications 
of this picture are numerous, and from them may be 
learned how the cry, Progress, unknown to its utter- 
ers, but in reality, may mean retrogression. 

Nothing contained in this paper is intended to 
support or excuse fogyism, or to depreciate the value 
of the results of original observations of new remedies 
if these be attained in proper and reliable,—7. ¢., 
scientific—manner, and by those possessing the neces- 
sary acquirements and opportunities to make and 
record them. So qualified, the observation of the 
effects of new remedies will result in a class of evi- 
dence, very different from that now at our service. 
The limits of this paper forbid a consideration of the 
requirements of such scientific observation, as well as 
that of a subject of equal, if not of greater, importance 


and interest, namely, the continued study of the 
natural history of diseases, together with the modifica- 
tions of the natural course of diseases, which may be 
effected by the exhibition of well established thera- 
peutical agents. This latter subject is, to the practi- 
tioner, of vastly more importance than the former, 
and will repay him richly for all the time and pains 
he may devote to it. 

It has been emphasized above, that the only good 
and sufficient ground for the ,administration of a 
remedy in disease, 1s a clear indication for its use. It 
is appreciated, at the same time, that to confine the 
administration of medicines in disease within the let- 
ter of this law, is impracticable. The understanding 
of medical practice existent in the public mind deter- 
mines this impracticability. The era of the placebo 
has not yet expired. But the reign of the placebo 
comes entirely within the spirit of the law. The 
placebo is clearly indicated in the course of disease, 
by the absence of all indications for potential agents, 
in conjunction with a result of the existent medical 
education of the public. The employment of the 
placebo, when thus clearly indicated, is followed by 
the most salutary results. 

1222 Penn Avenue. 
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Superintendent Walnut Lodge, Hartford, Conn. 


Clinical studies of the histories and early causes of 
many cases of inebriety, indicate that the injudicious 
use of alcohol or its compounds, prescribed as medi- 
cine, have been the starting point of many lamenta- 
ble cases. There can be no doubt that such cases 
are more frequent than we are aware of;:also that 
irregular practitioners and domestic prescriptions are 
responsible for a large share of them. 

A book on domestic medicine, quite popular a 
few years ago, and somewhat widely circulated, writ- 
ten by an irregular, in which alcohol was the com- 
mon remedy recommended, has been the exciting 
cause in several well-authenticated cases of inebriety, 
and has probably been the origin of many others. 
The free use of bitters, containing alcohol in com- 
bination with very impure drugs, is responsible for a 
large per cent of such cases. Remedies that appear 
recommended in the newspapers, with alcohol as a 
base, are also dangerous. Medical men who have 
become enthusiastic as to the possibilities of alcohol, 
have not infrequently prescelbed it for every condi. 
tion of exhaustion for a long time. The results in 
many cases have been a possible transient good, at 
the expense of propagating another disease more in- 
tractable and disastrous than the one they sought to 
relieve. The frequency of inebriety arising from 
such causes has brought out a special medical declar- 
ation in England, signed by most of the leading 
physicians and surgeons of the kingdom, calling at- 
tention to the belief that the inconsiderate prescrip- 
tion of large quantities of alcoholic liquids by med- 
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ical men for their patients, gave rise to intemperate 
habits, asserting that alcohol, in whatever — 
should be prescribed with as much care as any 

erful drug, and that the directions for its use auld 
be so framed as not to be interpreted as a sanction 
for excess, or necessarily for the continuation of its 
use when the occasion is past. Bad results are not 
always clearly traceable, ard do not follow in every 
case, or even in a progressive order, and hence are 
doubted. As an illustration, an excellent physician 
said he could not, in his long experience of the use 
of alcohol as a medicine, recognize a single case of 
inebriety which followed from alcoholic prescriptions 
that he had given. A few weeks after a case of ine- 
briety was brought to me for consultation, in which 
the patient had taken by this physician’s order brandy 
and cod liver oil for eight months, for incipient pul- 
monary hemorrhage. He recovered in part, but be- 
came an inebriate. The brandy with cod liver oil 
was the first alcohol ever taken. The disease of ine- 
briety may be compared to malaria, which, having 
once pervaded the system, leaves a peculiar predispo- 
sition, which only awaits a train of exciting causes to 
spring into activity. 

Inherited conditions of the organism may exist which 
give direction to weakened functional activities, ex- 
ploding in inebriety with great certainty. The medi- 
cal prescription of alcohol to such persons becomes 
the exciting cause, awakening and fixing conditions 
which may not break out at once, but sooner or later 
will be manifest. It is a fact well established in med- 
icine that certain illy defined states of the organ- 
ism decidedly contraindicate the use of particular 
remedies. This is manifestly so in the use of alcohol 
in many cases, particularly when there exist in the his- 
tory indications of neurosal degenerations, or decided 
inebriate tendencies, or conditions of functional dis- 
order, which are susceptible to and likely to take on 
organic disease. Anzemia, neurasthenia and neural- 
gia, and some conditions of rheumatism, also asthe- 
nic diseases, belong to this class, and are often devel- 
oped into serious disease by alcohol. When alcohol 
is given medicinally any length of time, the danger 
is greatly enhanced. The following are presented as 
typical cases, occurring in the practice of excellent 
physicians : 

Rev. was the only son of a New York mer- 
chant, who became an inebriate at forty-five, and 
died. His mother was an. ambitious woman, always 
struggling into circles above her, and very nervous 
and impulsive. When a young girl, she had St. Vitus’ 
dance, and at the birth of her son had convulsions. 
She recovered with an entailment of neuralgia, and 
various functional disorders. Her father was a hypo- 
chondriac for many years, and her brother, the uncle 
of the Rev. , drank more or less all his life. It 
is evident from this that a marked neurosal diathesis 
existed, with a tendency to inebriety, depending on 
circumstances. Rev. ——, at twelve, developed a 
very sensitive nervous system, and at puberty suf- 
fered for six months from low nervous fever and gen- 
eral aneemia. He was noted in his academical studies 
for his great mental capacity and irregular habits of 
work. In college he secured several prizes, and was 


one of those good-natured boys who waste much time 
during the day and make it up at night. He drank 
soda and beer, and lived well. During his studies at 
the seminary, preparatory for the ministry, dyspepsia 
came on, for which he used bitters, with some relief. 
At graduation he was in appearance slim, of light 
hair, with a strongly marked nervous diathesis. His 
first charge, a Baptist church, brought him in contact 
with a people who gave rich dinners, and lived high. 

His dyspepsia returned, and bitters were used with 
apparent good results. Two years later he married, 
and was called to a city church, when the mental 
strain was continuous and severe. His habits of liv- 
ing were more or less irregular, and his dyspepsia 
came and went, although he continued to take medi- 
cine for this and various functional disorders. His 
pulpit work was impulsive and exhaustive. For weeks 
he would manifest great power and energy, then re- 
lapse into a condition of debility and indifference. 

After a revival season of much excitement he went 
away to the seashore to rest, and drank a bottle of 
porter a day, with great relish and apparent benefit. 
He returned to his work and continued drinking 
porter. His nervousness increased, and a low nerv- 
ous fever followed, ending in general exhaustion 
and functional paralysis, from which he recovered 
very slowly. The next two years were spent in retire- 
ment, and then he became a pastor in a village 
church, and preached once a week. Five years later 
he had grown more nervous and neuralgic ; any spe- 
cial excitement caused great prostration. He was 
often unable to continue his sermon, from want of 
control of his nervous system. His mind seemed 
clear. He would work out in the garden for days, 
or go hunting or fishing, then remain in the house 
for an equal or greater length of time. He was 
firmly opposed to the use of alcohol in any form, but 
continued to use different kinds of drugs, and some- 
times bitters, with electricity, etc. Exhaustion, both 
mental and physical, with persistent neuralgia, be- 
came more and more prominent symptoms. His 
church sent him to Europe for three months. While 
travelling on the continent he drank wine freely, and 
came home much better. A year later his old pros- 
tration and nervousness came back with renewed 
energy. His family physician called a consultation, 
and after a long examination of the case recom- 
mended Bourbon whisky, with cinchona bark and 
other tonics. The relief was marked and the effects 
very agreeable. Increasing doses were demanded 
and soon he was intoxicated. Then he became pas- 
sionately fond of whisky, using it in large quantities 
four or five times a day. A few months later he drank 
to intoxication, and from this time the progress of 
the case was rapid. He resigned his church to avoid 
the publicity of drinking. Retiring to the country 
he is to-day an inebriate, broken down and drinking 
to intoxication at every opportunity. His mind is 


enfeebled and full of delusions of self-control and 
ability to stop at any time. 

This patient inherited a tendency to nerve degen- 
eration ; his early habits indicated an alcoholic dia- 
thesis or condition of exhaustion which sought relief 
through the appetite. 


Mental labor and strain of all 
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kinds reacted in this way. As he grew older this ex- 
haustion became a sense of general agony and depres- 
sion, and the organs seemed in sympathy with an un- 
defined want, which alcohol of all other substances 
alone seemed to relieve. His visit to Europe, with a 
free indulgence of wine, fixed this tendency which 
had grown gradually from year to year, through the 
use of wine and bitters and other remedies. The un- 
timely prescription by the physician precipitated his 
_ case and, as it were, exploded a long train of dis- 
eased tendencies. 

CasE 2.—John H., a farmer. His parents both 
died of consumption in middle life. His grandfather 
drank very hard after sixty years of age, and one of 
his uncles was considered insane. Two sisters died 
of consumption, and one brother suffered many years 
from rheumatism, and finally died of some intercur- 
rent affection. Nothing unusual happened in child- 
hood, except a severe attack of scarlatina, from which 
he suffered two or more years, with a discharge and 
deafness. This passed away without entailment and 
through early youth up to manhood he was in good 
health and apparently of robust mind and body. He 
worked on the farm from seventeen years of age, do- 
ing the usual work. 

At twenty-four he married and became owner and 
manager of a large farm. He was temperate in every- 
thing except eating. At twenty-eight he was laid up 
in bed from a fractured femur, and suffered from a 
bed sore and low form of fever, for which he was 
given porter and brandy, and eggs, for many weeks. 
On recovery he showed a marked taste for beer, and 
continued its use regularly. This was continued 
for over a year, and alternated with whisky, 
during which time he became intoxicated several 
times. From various causes he signed the pledge and 
reformed, though using cider occasionally. At forty 
he began abruptly to use whisky, at a political meet- 
ing, and became intoxicated; he continued to use 
it for some weeks and then stopped, as before. From 
this time he was nervous and very excitable and 
easily prostrated after any unusual event that inter- 
ested him. He became a hypochondriacand patron- 
ized quack and patent medicines for supposed heart 
disease. At fifty he gave up his farm and came to 
the city to live. He was nervous and full of whims 
and notions, and impulsive in his way and manner, 
using cider and occasionally beer. The changed cir- 
cumstances of city life, and want of healthy occupa- 
tion increased his nervous prostration and mental 
disquietude. Hypochondriac delusions came on and 
a physician was called, who treated him for six 
months; then came a council of physicians, who 
agreed that a whisky punch and a bottle of porter 
a day would answer the indications best. A few 
weeks later he was intoxicated every night. No ef- 
fort to stop was of any avail now. His mind sank 
down to the level of an animal whose only ambition 
was its gratification, particularly in drink. He 
seemed maniacal if alcohol was withheld from him. 
The physician who prescribed for him, pronounced 
it incipient dementia, and urged that he be under 
restraint. A few months later he died in a state of 
coma from alcohol. This case was also marked from 
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the strong inherited tendency to drink, which was 
present in the consumptive and rheumatic diatheses 
of the family. These diseases are often associated 
with inebriety, and noted as phases of this disorder, 
Inebriety not unfrequently appears in the next gen- 
eration, in rheumatic or consumptive diathesis. ‘The 
first intimation of this diseased tendency was intem. 
perate eating. After the fracture of his leg and its 
attendant debility, a desire for beer and stronger al- 
cohols was prominent, developing and fixing all pre- 
vious latent tendencies. This he was able to control 
until a few years later it burst out again with abrupt. 
ness, and from this time out there was evidence of 
permanent alteration of disposition and intellect. 
The emotions and motor functions seemed changed. 
And when he came under the care of the last physi- 
cian, the indications of an inebriate diathesis were 
clear. Nothing could be more fatal than the alcohol 
prescription. These two cases appear to the general 
physician as simply, one, of nervous prostration and 
general exhaustion, the other, a hypochondriac with 
disturbed intellect and emotions. Had a careful his- 
tory of each been made the contya-indicative symp- 
toms would have been apparent. The general rule 
may be laid down that all cases of physical and men- 
tal exhaustion are extremely susceptible tothe poison- 
ing of alcohol, and liable to take on diseased condi- 
tions that are more or less permanent from its use. 
2. From the best authority of clinical observers in 
this country and Europe, the use of alcohol in the 
sick room is attended with great danger, unless judi- 
ciously used. 3. The conditions contra-indicating 
its use are numerous and should be studied carefully 
where alcohol is thought to be of value. 4. The 
value of alcohol as a medicine is not assured beyond 
all question ; the evidence upon which it has been 
given will not stand the test of analysis or accurate 
clinical observation, and we should always be well 
assured of the diagnosis of the case, and have strong 
evidence sustaining its use as a medicine, in a given 
case. 


ON THE UNITY AND NATURE OF MOBBIFIC 
POISON. 


BY GEO. J. ZIEGLER, M.D., OF PHILADELPHIA. 


In the number of this journal for Dec. 20, 1884, 
Dr. G. Frank Lydston, of Chicago, presented an in- 
teresting summary of the generalization of Dr. G. 
de Gorrequer Griffith, of England, ‘‘On the Unity 
of Poison in Scarlet, Typhoid and Puerperal Fevers, 
Erysipelas, Diphtheria, Sore Throats, Certain forms 
of Diarrhoea and Allied Affections, Pleurisy, Pneu- 
monia, Pleuro-Pneumonia, and many other Ailments 
usually considered to be separate and entirely dis- 
tinct Diseases,’’ in which the author states that ‘ by 
unity is meant not that the poison is always thesame, 
but that one poison—the one origo mali—whatever it 
may be, will originate several so-called different af- 
fections; moreover, ‘‘that these ailments may be 
generated de novo, and from one common cause,’’ 
well as secondarily by contagion. 
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ut, while it is thus recognized that there is one 
common poison or basic cause for a large number of 
apparently diverse diseases, the precise nature of this 
primal poison is acknowledged to be undetermined 
by, and unknown to, the author. 


Now, this theory of the unity of cause and spon- 
tancous origin of such diseases is of much more com- 
prehensive application than is here given it, and is 
supported by reason, observation and experience, as 
well as exemplified in chemistry, physiology, etiology, 
pathology, hygiene and therapeutics, being also in 
direct conformity with the laws of nature in general. 
Long since I arrived at the conclusion that there 
was one common pathogenic factor or underlying 
morbific principle of a great variety of apparently dis- 
tinct diseases, and that all the varied so-called scor- 
butic, necremic, zymotic, septic, contagious, infec- 
tious, mephitic, putrescent, and allied diseases, by 
whatever name designated, are dependent upon one 
and the same basic materies morbi. Moreover, ob- 
servation and experience taught me that this primal 
poison and morbific factor from which all others 
originate, is of an alkaline nature; and finally, in- 
vestigation convinced me that this general fons e¢ 
origo mali and basic pathogenic principle is the well- 
known volatile organic alkali— Ammonia, that is 
spontaneously engendered within, as well as without 
the vital organism, which is frequently surcharged 
therewith from either or both intrinsic and extraneous 
sources. Furthermore, that while the fixed alkalies 
—soda and potassa—in excess, induce a similar scor- 
butic state of the system, the primal poison and gen- 
eral basic pathogenic factor of all such maladies, and, 
in fact, the common underlying, complicating and 
malignant element of all diseases—local as well as 
systemic—is this omnipresent, noxious, volatile or- 
ganic alkali—ammonia. 


Thus, the superalkalinity from an excess of am- 
monia in the animal organism induces a scorbutic, 
toxeemic, typhohzemic, septic, infectious, phlogistic, 
pyeemic and deliquescent dyscrasiz, with concomi- 
tant necreemic, uremic, lithzmic, zymotic, phleg- 
monous, febrile, suppurative, microbic, contagious, 
mephitic, colliquative, and disorganizing sequele, of 
a varied character and complexity, according to the 
quantity or degree of activity of this virulent agent 
in the economy, and special favoring influences of 
climate, season, weather, exposure, occupation, in- 
gesta, tendencies and conditions of system, habits 
and modes of living, pestilential and other morbific 
agencies, which are manifested in diverse diseases, 
as malarial, yellow, ship, typhus, enteric, puerperal, 
and other malignant and low fevers, with variola, 
scarlatina, cynanche, diphtheria, measies, eczema, 
cholera in its various forms, diarrhoeal, leucorrhceal, 
albuminous, serous, hemorrhzeal, purpuric, purulent, 
and sanious defluxions, erysipelas, anthrax, carbun- 
culoid, gangrenous, contagious, scorbutic, mephitic, 
putrescent, and colliquative diseases and complica- 
tions generally—both constitutional and local. 
Hence, while this primal fons et origo mali and basic 
morbific agent—ammonia—is always the same, the 
secondary and complicating poisons, contagious prin- 


ciples, microbes, pathogenic influences, morbid con- 
ditions and diseases may vary indefinitely. 

Thus, by a process of evolution from the constitu- 
ent elements and basic principle of ammonia within 
as well as without the vital economy, varied noxious 
agents, poisons, ptomaines, contagia, microbes, and 
diseases of a scorbutic, purpuric, toxemic, zymotic, 
septic, phlogistic, febrile, pyzemic, purulent, infec- 
tious, malignant, mephitic, colliquative, gangrenous, 
disorganizing, and adynamic character, are sponta- 
neously as well as secondarily developed in the living 
body, in like manner as the multifarious plants—mi- 
croscopic and macroscopic—or forms of life and or- 
ganic substances—both noxious and innocuous, are 
produced in the earth from the same elemental prin- 
ciples, according to season, weather, temperature, 
moisture, or climatic, meteorological, and other 
favoring conditions, ammonia, with carbonic acid 
and water, affording the essential elements or basic 
material for the development of toxic and morbific 
agents, microzymes, disease, and decomposition 
within as well as without the animal organism. 

Hence, as all these varied manifestations, toxic 
principles, conditions, microbes, and maladies de- 
pend upon the same general agent and basic patho- 
genic factor of an alkaline and ammoniacal nature, 
it naturally and logically indicates the correct coun- 
teracting and true remedies or specific treatment 
therefor—both preventive and curative—which are 
of an acid, antialkaline, antiscorbutic, antizymotic, 
antiseptic, germicidal, disinfectant, resolvent, depu- 
rative and corroborant character, as practically dem- 
onstrated by sanitary, hygienic and therapeutic meas- 
ures, from both empirical and scientific observation 
and experience, proof of which, with the special 
articles, forms, varieties, properties, combinations, 
and applications of protective and remedial agencies 
therein, I have presented in my recent work on ‘‘ The 
Basic Pathology and Specific Treatment of Diph- 
theria, Typhoid, Choleraic, Zymotic, Septic, Scor- 
butic, and Putrescent Diseases ’’ generally. 

January 30, 1885. 


MECHANICS OF THE V LEVER BRACE IN 
POTT’S DISEASE. 


BY C. E. WEBSTER, M. D., CHICAGO, ILL. 


THE MECHANICS. 


My attention has several times been attracted by 
discriptions of this apparatus. The paper recently 
published in the JouRNAL OF THE AMERICAN MEDI- 
CAL ASSOCIATION so fully sets forth its construction 
and mode of application that a discussion of its me- 
chanics may not be out of order. 

As described by the author, Dr. Charles F. Still- 
man, of New York, the apparatus acts upon the prin- 
ciple of a spring-lever posterior splint. How does it 
differ from the older application of this same princi- 
ple? 
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Let Fig. 1 represent the new apparatus and Fig. 2 
the old. We will first consider its application as a 
lever. Traction is exerted on the ends of the spine, 
at @ and ¢, pressure applied to the point of curvature, 
at 4. As in each instance 4 is the fulcrum of the 
lever, the pressure at that point will equal the sum of 
the forces applied at a and c¢, therefore, as levers, we 
see that the two appliances are identical. 

As springs, they differ materially. In Fig. 1 the 
spring is a, c, 6, which is longer than a c, the spring 
in Fig. 2. If the samesized rods were employed for 
each spring, in order to exert a given force at 4, 
greater displacement of the points a and ¢ of Fig. 1 
would be necessary than of Fig. 2, for the longer rod 
would be more flexible. 

This difficulty is overcome in the new apparatus by 
making the angle a, c, 4 adjustable, thus permitting 
any desired amount of displacement of the ends a 
and ¢. In the old apparatus, this adjustment of the 
ends of the spring can only be accomplished by bend- 
ing the rod @ ¢ in a direction contrary to the curves 
of the spine, It is not so convenient but an equally 
efficient mode of making the necessary pressure. 

In the older appliances, the spring being short, 
any yielding of the spine at the point of curvature 
would cause a greater relaxation of the spring than 
in the new. For this reason, the old apparatus re- 
quires closer supervision by the surgeon than the new, 
and the new apparatus is more likely, in the hands of 
careless surgeons and instrument makers, to produce 
cordosis. ‘There is no new principle applied in this 
instrument ; it is simply a new application of an old 
principle, much used in spinal braces. As such, 
its range of usefulness can best be determined by 
a practical test. 


MEDICAL PROGRESS. 


MATERIA MEDICA AND THERAPEUTICS. 


SALICYLIC AcID FOR Corns.—M. Pierre Vigier 
(Gazette Hebd. Med. Times) observes that there have 
been for some time past sold in the shops various ap- 
plications for corns under the most fantastic names, 
but of undoubted utility. Their authors have prof- 
ited by the remarkable properties of salicylic: acid, 
fixing it by means of collodion, and which, applied 


to the skin, produces a solid varnish, and causes 
neither pain nor other inconvenience. He has ex- 
amined all these secret preparations, and believes 
that the following formula is a correct representation 
of their composition: Salicylic acid, 1 gramme; 
alcoholic extract of cannabis sative, 14 a gramme; 
alcohol, at 90°, 1 gramme; ether, at 62°, 214 
grammes, and elastic collodion, 5 grammes. Mix 
secundum artem and keep in a stoppered bottle. 
This is applied by passing over the corn several times 
a little brush, or the end of a match, which has been 
dipped in the liquid. This is repeated every other 
day for a week, and some days later the corn may be 
easily removed under pressure of the finger, or after 
a foot-bath. 


SURGERY, 


OssEous FoRMATION OF THE DuRA MaTER.—Dr. 
C. W. Morgan gives, in the Australasian Medical 
Gazette, the case of a West Indian black who went 
on a drunk, the effects of which kept him in bed for 
several days in a ‘‘ sulky ’’ condition, he neither eat- 
ing, drinking, nor speaking to any one. On the 
fourth day the doctor saw kim, when his case pre- 
sented the following symptoms: Head thrown back- 
wards and to the /eff side, teeth clenched, muscles of 
the jaw rigid, /e/f sternomastoid in a state of chronic 
contraction, risus sardonicus of face affecting the /eff 
side only, eyes fixed and staring to the /e/t, pupils 
sensitive to light, s7gh¢ arm semiflexed and rigid, ul- 
ceration of lower lip, no power of deglutition. Two 
days later condition much the same, a slight swelling 
is observable on the anterior surface of the right 
parietal bone, like an incipient ‘‘ puffy tumor’? as 
described by Pott. This tumor became more marked 
later in the history, was slightly painful when touched, 
causing the patient to flinch. From the eleventh to 
the fourteenth day he suffered from slight epileptic 
fits. He became comotose and died on the sixteenth 
day of his illness. 

Dr. Morgan diagnosticated the existence of mis- 
chief immediately under the swelling inducing separa- 
tion of the dura mater, but considered that to use 
the trephine would be running too great a risk. 
Post-mortem.—No external marks of injury to the 
head. On reflecting scalp a patch of ecchymosis. 
observable under the ‘‘ puffy tumor’’ above de- 
scribed. Pericranium non-adherent, and the surface 
of the cranium darkened and dusky-red in color in 
this situation. Calvarium removed and exhibits a dis- 
colored patch about the size of a five-shilling piece, 
on its internal table, corresponding to the outward 
discoloration. Dura mater exhibits same appearance 
of dark patch, at the lower end of which there is a 
perforation leading to a cavity, in the interior of 
which is to be perceived growing from the inner sur- 
face of the dura mater a spiculated irregular-shaped 
piece of bony deposit ; the cavity containing no 
fluid nor matter. On the right side of the fadx cere- 
bri there is also a bony plate, somewhat like a small 
limpet shell, and also an irregular spiculated piece ot 
bone. These are on the same plane with and. adja- 
cent to the cavity above described. The vessels of 
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the brain were not congested, the ventricles con- 
tained a little fluid, probably post-mortem, the sub- 
stance of the brain was soft and degenerative. 


Tue THyRoID GLAND IN ITS RELATIONS TO 
MyxXc:DEMA, CRETINISM, GENERAL NUTRITION, AND 
SuRGICAL TREATMENT.—Mr. Horsley has recently 
delivered two lectures on this subject, embodying the 
results of his experiments on monkeys; a brief of 
which appears in the Medical Times. Mr. Horsley 
supports the view which was first clearly formulated 
by Dr. Felix Lemon, that cretinism congenital or 
acquired, myxcedema and cachexia strumapriva, are 
one and the same condition, and are closely related 
to this gland and the question of its removal. The 
thyroid must be considered to be a gland from its 
structure. It is bilobed, encapsuled, having its sub- 
stance divided by trabeculze of connective tissue which 
form a stroma with large alveolar spaces. Running 
in the course of these trabeculzee are very numerous 
and large blood vessels and lymphatics, which latter 
form large lacunar spaces immediately outside the 
margins of the alveoli. The nerves have at present 
been associated in function with the vaso-motor sys- 
tem. Anatomical proof is yet wanting of the inter- 
communication of the acini; in an early stage they 
are composed of columnar epithelium, which later 
becomes cubical. Their walls are surrounded by a 
rich capillary network, while their lamina contain a 
glairy fluid allied to mucin. 

After thyroidectomy the subject of the ablation 
becomes cretinous, dogs become idiotic and die com- 
atose, monkeys assume the condition called myxce- 
dema, which Mr. Horsley believes to be one stage 
in a general and profound change occurring in the 
nutritive processes of the human frame, consequent 
upon the removal of the thyroid. 

Mr. Horsley proceeds to give the details of the 
operation, post-mortem evidences in which show that 
in no case were the recurrent laryngeals or the sym- 
pathetic trunks injured, a fact which goes far to dis- 
prove the theory that myxcedema isa primary disease 
in, or injury to, a sympathetic nerve; then follows 
with the symptoms and post-mortem results, from 
which he formulates his facts to guide as accurately 
as possible to the ultimate elaboration of a theory as 
to the true pathology of myxcedema. 

1. Anatomical. 

_(A.) The thyroid appears to consist of two por- 
tions: (1) a glandular, consisting of highly vascular 
acini, which excrete a mucoid substance—a mucin- 
excreting portion ? and (2) highly vascular lymphoid 
nodules—hzematogenous function ? 

_ (B.) Excision of the gland is followed by a great 
increase in the quantity of mucin found in the tis- 
sues, an increased activity of the mucin-producing 
glands, and a change in function of other non-muci- 
parous glands whereby they become mucin-formers. 

(C.) Profound changes also ensue in the blood. 
The red corpuscles are decreased with leucocytosis, 
the coagulability is lessened, and its albumins are 
altered in character. 

(D.) Nerve symptoms also appear, changes taking 
place in the lowest motor centres, causing rigidity, 


tremors, and paresis. Changes occur in the higher 
psychological centres, whereby imbecility and cre- 
tinism occur, followed by death, which usually occurs 
in a condition of coma. 

Reviewing these facts, Mr. Horsley points out that 
it is clearly shown that removal or alteration of the 
function of the thyroid is the cause of the general 
bodily condition. Whether such changes may be due 
to the intermediate action of the vaso-motor or a 
trophic centre, it is impossible to say. May not the 
thyroid be an excreting gland, the removal of which, 
as is usual in analogous cases, induces death? In 
support of this, it is urged that removal of one lobe 
causes hypertrophy of the other. If subsequently 
the second lobe be removed, myxcedematous symp- 
toms arise. 

The conditions demanding surgical treatment are : 
(t) Hypertrophy or adenoma, with or without some 
amount of cystic degeneration or fibroid overgrowth ; 
(2) cystic disease ; (3) malignant new growth. In 
this last case, only removal of the gland can be of any 
avail. Adenoma occurs as exophthalmic and simple 
goitre. The former has been relieved, it is said, by 
total or complete removal, and this treatment seems 
to hold out most chance of benefit. Injection and 
removal are the two modes of treating simple goitre. 
Injection with laceration of tissue, is very dangerous, 
as secondary inflammation may arise. Simple injec- 
tion has caused sudden death by the injection of the 
iodine into a vein, and the iodine travelling to the 
heart and causing thrombosis. It is advisable to 
wait before injecting, to’ see by the flow of blood 
whether a vein has been wounded. Excision of the 
thyroid as a whole, it is said, is absolutely unjustifi- 
able, especially as excision of a part causes the goitre 
to shrink. Mr. Sydney Jones removes the isthmus 
between silk ligatures, and obtains good results. 


MEDICINE. 


A METHOD BY WHICH ONE CAN SEE THE SHADOWS 
oF ONE’s Own RETINAL VESSELS AND YELLOW Spor. 
—Dr. W. Odillo Maher, in the Australasian Medi- 
cal Gazette, gives what he considers a better method 
than the well-known one of Purkinje, for this pur- 
pose. Standing at some distance (ten feet) from a 
lighted gas jet in an otherwise darkened room, and 
covering one eye, say the left, with the left hand, 
the observer takes between the forefinger and thumb 
of the right a strong convex lens and holds it at about 
its focal distance in front of the right eye. Then, 
steadily gazing at the light through the centre of the 
lens, he shakes the lens rapidly backwards and for- 
wards along its axis, or up and down, or from side to 
side. After a few seconds the shadow of the forea 
centralis appears in the axis of vision as a light yellow 
patch studded with dark coarse granules. Simulta- 
neously the retinal vessels in the region of the yellow 
spot, including the finest capillaries, appear as dark 
cords against the yellow light. ‘The outline of the 
shadow of the forea centralis, which falls upon the 
most sensitive part of the retina, the yellow spot, is 
well defined; while the outline of the shadow of the 
optic disc cannot be distinctly seen, as it falls upon a 
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much less sensitive part of the fundus. The shorter 
and more rapid the movements of the lens the sooner 
the shadows of the retinal vessels and forea centralis 
appear, and the more distinctly are they seen. 

The main points of difference between this and 
Purkinje’s method are : 

1st. That the rays of light are not tirown obliquely 
on the sclerotic or cornea, but are directed along the 
visual axis, and consequently fall perpendicularly on 
the surface of the cornea. 

2d. The image of the retinal vessels is not pro- 
jected on a dark wall, but is seen against the yellow 
light. 

3d. The shadow of the forea centralis is faint and 
difficult to recognize by Purkinje’s method, whereas 
by this method it is asclearly defined and as easily 
seen as the shadow of the retinal vessels. 


ELECTRICAL NEuROsIS.—M. Feré (Progrés Medical, 
Med. Times) records the case of a woman, aged 29, 
who had exhibited various nervous symptoms, includ- 
ing well-marked ovarian hyperzsthesia, had for two 
years presented the remarkable phenomena about to 
be mentioned. She noticed that her fingers attracted 
bodies, such as pieces of paper, ribbons, etc., and her 
hair not only gave sparks when in contact with the 
comb, but had become very unruly in the matter of 
lying smooth. When her linen came near her body 
a flash of light was produced, and her clothing ad- 
hered closely to her body, so much so sometimes as 
to interfere with the freedom of her movements. 
These phenomena were more marked under the influ- 
ence of strong emotions, and were lessened in damp 
weather, so that she was able to foretell what the 
weather was going to be like, from the increase or 
diminution in her state of electric tension. The pa- 
tient was thin and anemic, and subject, especially in 
damp weather, to cedema of the legs. With a view 
to prevent this loss of electricity, she was recom- 
mended to wear silk next to her skin, which was fur- 
ther powdered all over with lycopodium, but without 
much benefit. Subsequently the daily application of 
static electricity, by means of an electric bath for 
about ten minutes, was followed by good results. 
This fact confirmed M. Feré in his idea that this was 
a case not of exaggerated production of electricity, 
but rather of an abnormal loss of it, probably owing 
to the dryness of the skin. 


THE DiaGNosTic VALUE OF CLINICAL METHODS 
UseED TO DETERMINE THE PRESENCE OF ACID 1N THE 
Gastric JuicE.—Dr. Dujardin-Beaumetz discusses 
this subject in the Gaz. Hebd. de Med. et de Chir. 
The Germans consider that an important point in the 
diagnosis of cancer of the stomach may be deter- 
mined by the modifications produced by this disease 
in the acidity and digestive power of the gastric 
juice. Leube, following the experience of Vanden 
Velden, holds that one of the first effects of the pro- 
duction of carcinomatous neoplasms in the walls of 
the stomach is to diminish the quantity of hydro- 
chloric acid contained in the gastric juice. To de- 
termine this fact three methods are made use of—that 
of washing out the stomach, the use of the sponge, 


and the use of the stomach explorer. In washin 

out the stomach, the patient fasting, Leube intro- 
duces by means of the stomach sound 300 cubic cen- 
timetres of water at zero C. He allows the fluid to 

remain a half hour, and then removes it by siphon- 

ing the stomach, using his reagents to determine its 

characteristics. The use of the sponge is more com- 

mon, and Dr. Dujardin-Beaumetz tells us that most 

of the patients who go to Carlsbad for stomach affec- 

tions are submitted to this examination before being 

permitted to drink the waters. A small piece of 
sponge is covered by a thin layer of gum, provided 

with a thread of silk, swallowed by the patient, and 

pulled out again by the thread at the end of half an 

hour ; the contained liquid is pressed out for examin- 

ation. In France they cover the sponge with a cap- 

sule before it is swallowed. This method is not with- 

out its inconveniences, it is often very difficult to 
swallow the sponge, the presence of the thread in the 

pharynx excites vomiting, it is difficult to be positive 
as to whether the sponge has passed into the stomach 
or remains in the cesophagus, and finally but a very 

small quantity of liquid is obtained. To remedy 

these defects Dr. Dujardin-Beaumetz has prepared 
what he calls the gastric explorer, which consists of a 
resisting but flexible stomach tube, in the interior of 
which he places a glass reservoir whose lower ex- 

tremity is provided with a small rubber tube extend- 
ing beyond the end of the sound and thus placing 
the reservoir in connection with the mucous mem- 
brane of the stomach; its upper extremity is provided 
with a much larger rubber tube passing out of the 
superior end of the siphon and leading by means of 
a bit of glass tubing to a rubber bag; silken threads 
attached to the reservoir allow of its removal. Its 
use is very simple: it is introduced into the stomach 
of the fasting patient, and a vacuum produced by 
pressing upon the rubber bag; when the pressure is 
relieved the fluid contents of the stomach pass up 
and the fact is further indicated by inspection of the 
glass tube connecting the rubber tubing and bag. 

Once removed, pressure upon the bag will discharge 
the liquid into the vessel prepared to receive it for 
examination. 

To recognize the acidity of the gastric juice in 
Germany, ¢ropocoline is used, one of the coloring 
matters of the products of coal tar. In France an 
analogous substance under the name of Poirier orange, 
from the house which prepares it, is substituted. In 
commerce there are three varieties of tropocoline, 
viz: zero, double zero, triple zero. The tropocoline 
double zero is the one used, and isa yellow powder 
which, dissolved in water, gives a yellow color. 
When these coloring matters are brought in contact 
with an acid, and especially hydrochloric acid, a 
handsome violet-red color results. Lactic acid gives 
an orange-red, a distinction which is easily recogniz- 
able. This test renders it easy, from the degree of 
intensity of color produced, to determine the degree 
of acidity present. To apply the test the fluid is fil- 
tered and placed on a watch-glass which rests on a 
white surface, and with the aid of a dropper, a solu- 
tion (1.100) of the test is applied in drops until the 
color is apparent. Leube continues his examination 
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py submitting little cubes of albumen of a determined | no longer reacts with the sulphuret of sodium; the 
weight to the action of the liquid in a stove kept at | deposit then which exists upon and in the epidermis 
the temperature of 40° C., watching the artificial | is exclusively formed of sulphate of lead. 
digestion and comparing it with that in a given) 7, Those parts of the body, which from the pro- i 
quantity of pepsin and hydrochloric acid. longed washing with ‘tartrate of ammonia no longer 
As to the diagnostic value of these methods, Dr. | react with the sulphuret, resume this characteristic at 
Dujardin-Beaumetz is in very great doubt. It is ques- | the end of a few days. : 
tionable as_ to whether hydrochloric acid is secreted| g ‘The reaction, which is not very apparent at the 
in the fasting stomach; where food remains in the of ene tie 
stomach other acids, such as lactic, butyric and pro- The sulph h 
; pionic acids, develop as the result of numerous fer- win ye P — of lead then passes to the skin and 
mentations. In his own experience he has frequently | Pecomes fixed a through the agency of the cutan- 
| obtained doubtful results from uncertain colorations. | CUS Secretion ; but we are still ignorant of how that 
| Certain important physiological facts certainly result , D°4y, so insoluble in its nature, is carried there and lt 
from this method, as in positively determining the becomes so fixed. { 
acid dyspepsia of drunkards. Leube concludes that t 
these the presence of a tenacious and ON DiPHtHeritic ALpuminuria.—Dr. Cadet de 
; decided dyspepsia, but does this warrant the com- | Gassicourt (Keoué Mensuelle des Maladies de 0 En- 
licated methed? fance, Med. Chronicle) gives the result of his obser- 
: vations on eighty-five cases of diphtheria in the | 
\ New Symptom or LFAD-POISONING.—M. Du | Hopital Trousseau, in Paris. The cases included :. 
Moulin has recently presented to the Brussells Acad- larynx, ~ 
y emy of Medicine (Rev. de Therep.), a young man “ee eing mild, others malignant. Of these eighty- 1 
1 who five days previously was attacked with lead colic, | #V€ ©ases sixty-three, or 75 per cent., had albumin- : 
; but who no longer presented any apparent sign of | 0US Urine. He divides his cases into four groups : ] 
f lead poisoning, other than the blue line on the gums. | _1St. Of twenty-two cases in which there was no 
: He called attention to a very curious and new | albumen in the urine, twelve recovered and ten died. | 
5 pathognomonic symptom which frequently appeared | 2nd. Of twenty-nine cases in which there was only : 
4 before the blue line of the gums, always accompanied | a faint cloud of albumen, twelve recovered and sev- 
" it, and is more characteristic and better demonstrated | enteen died. 
d than the other. Thissymptom manifestsitself by the, 3rd. Of nineteen cases in which the amount of 
e formation in the epidermis of a frequently very | albumen varied from .o25 to 1 per cent., eight re- 
f abundant deposit of sulphate of lead. By the appli- | covered and eleven died. 
Is cation of an alkaline sulphate he had traced black 4th. Of sixteen cases in which the amount varied 
Ss lines all over the body of the subject presented. The | from .1 to 1.5 per cent., three recovered and thirteen 
h reagent by the use of which he had inscribed the chem- | died. 
y ical symbol of lead (Pb.) on the chest, on the back and | ~The author arrives at the following conclusions : 
was a solution of mono-| ‘The presence or absence of albumen is of much 
p Suipouret of sodium, in the proportion § per cent, 10 | more prognostic importance in pharyngeal diphthe- 
e distilled water. The sulphydrate of ammonia pro- | 54 than in crou 
duced the same effect. He gave his experience as P. 
1. The skin of all persons affected with lead- 
n number of 14, contained lead in sufficient quantity Ha ' 
g to react directly upon the contact of a glass rod| ,, 3- The presence of a small quantity of albumen 
n dipped in a solution of monosulphuret of sodium at | (below 1 per cent.) has no special signification ; 
. 5 per cent. where it is above this amount the prognosis is ex- 
2. In recent cases this reaction is much stronger 
than in older cases, | 4. The amount of albumen indicates the intensity 
3. Washing with hot water does no more 
than to remove a few epidermal scales containing 
RELATIVE DIGESTIBILITY OF FISH FLESH IN GaAs- 
ct at Oe filtered liquid contains no lead in a TRIC Juice.—Messrs. R. H. Chittenden and Geo. 
a |W. Cummins have been making some extensive ex- 
es 4. Prolonged washing with tartrate of ammonia | periments upon this subject in the Shefield Labora- 
z- removes from the skin this property of blackening by | fry of Yale College, which they have published in 
of the sulphuret of sodium. ‘The water used contains | detail and in tabulated form in the American Chemi- 
- all the lead in the form of a sulphate rendered soluble | -¢/ Journal. ‘heir results show that the average 
- by the tartrate. | digestibility of fish flesh is far below that of beef 
a 5. The sulphuret of ammonia and the monosulphv- | similarly cooked. In but two instances, in the case 
U- ret of sodium precipitate a considerable quantity of | of shad and lake white, does the digestibility of fish 
he lead, in the form of the sulphuret. flesh approach that of beef, although, from the aver- 
on 


6. The surface washed by the tartrate of ammonia | age of the experiments, several are as easily digestible i 
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as mutton, lamb and chicken. They find the aver- 
age digestibility of the salmon and trout to be consid- 
erably below the average of the more digestible white 
fish. The difference between the digestibility of the 
light and dark meat of the same fish is somewhat strik- 
ing, asin the case of the shad, where the digestibility of 
the former was found to be 97.25, as compared with 
beef, while the dark flesh was 87.32. This difference 
in digestibility is in part due, without doubt, to the 
amount of fat present, for in the flesh of white fish 
there is but little fat, it being accumulated mainly in 
the liver of the animal, while in red fish there is 
more or less fatty matter incorporated with the muscu- 
lar fibres. Eels and herring in digestibility stand 
below the more digestible white fish; mackerel, how- 
ever, from a single experiment with the white 
portion of the flesh, showed a comparatively high 
digestibility. In all of these experiments, however, 
with white fish, the outer layer of dark flesh was 
rejected, except in the case of the shad. The 
varying differences in digestibility are not to be 
considered as due wholly to differences in the amount 
of fat in the flesh; thus the flesh of fresh cod con- 
tains but little fat, and yet it is one of the most indi- 
gestible of the white fish experimented with. 

With regard to the difference in digestibility of 
raw and cooked flesh, these observers arrived at the 
following results with a gastric juice containing but 
0.2 per cent of pure hydrochloric acid. 


Beef, Raw. Beef, Cooked 
Amount digested fi 
mount digested from 
20 grams. \ 4.0792 3.8610 
Relative proportion, 100.0 94.65 


Blue Fish, Raw. Blue Fish, Cooked 


di af (steamed). 
mount digested from 

\ 3.7617 315885 
Relative proportion, 100.0 95-39 


It is plain then that the raw flesh in its digestibility 
is considerably greater than when cooked. In some 
instances, at Ibast, the flesh of younger animals is less 
easily digestible than that of older animals of the 
same species. 


An AscaRIs LUMBRICUIDES EXTRACTED FROM THE 
Umeiticus.—Dr. Donald Macphail presented the 
specimen and gave the history of a case of this 
character before the Glasgow Pathological and 
Clinical Society (Glasgow Medical Journal). The 
patient, a boy four years of age, enjoyed good 
health until about five months before (he had been 
successfully treated for thread-worms), when he be- 
came listless, cross and restless, and suffered from 
severe diarrhoea; belly became swollen and tender ; 
began to emaciate, and had a slight attack of scarlet 
fever. Belly protuberant and tense, superficial veins 
much enlarged. Could bear firm palpation with- 
out much pain. Percussion dull and tympanitic, a 
suspicion of fluctuation at the most dependent parts 
of the abdomen. Weak, emaciated, apathetic, took 
but little food, occasional attacks of very severe 
diarrhoea, profuse night sweats; pulse quick, small 
and thready, but regular; respiration easy. There 
supervened upon these symptoms a slight discharge, 
which in time became abundant, of thin watery pus 


from the umbilicus, with very offensive but not fzcal 
odor. This discharge caused painful excoriation of 
the surrounding skin. Later he suffered consider- 
able pain and difficulty in micturition, especially at 
the beginning of the act, which produced marked 
retraction of the testicles. Between the umbilicus 
and pubes there developed a diffuse, slightly 
elevated swelling, which was very tender to the 
touch, but without any redness of the skin. On the 
day of the discharge of the lumbricoid he became ap- 
parently moribund with, for the first time, consider- 
able cedema of the feet and legs. That evening 
he suddenly called out that his ‘‘ belly was dirty.” 
On examination there was found protruding from 
the umbilicus about two inches of a round worm, 
wriggling actively. Without difficulty his mother 
drew out the worm, which was about nine inches 
long. From that time there was rapid improve- 
ment. 

In the discussion which followed, Mr. Maylard 
thought that a very possible explanation of the con- 
dition was a patency of the vitello-intestinal duct. 
It is known that a communication sometimes exists 
between the umbilicus and the ileum through a per- 
manency of this foetal connection, and it is not un- 
likely that the worm may have thus made its way to 
the umbilicus, excited inflammation, and then es- 
caped. 


RESTORATION OF NATURAL CoLor oF Hair.— 
Vandeleur C. Isdell (Medical Times) gives an 
account of the case of his father who, in 1861, when 
62 years of age, was completely gray in the hair of 
his head and beard, whereas, in 1882, that is to say, 
22 years later, when he died at the age of 83, the hair 
of his head was of its original natural dark color, the 
whole of it being quite dark with the single excep- 
tion of a few gray hairs on each temple. He had for 
many years kept his beard shaved off, so the change 
in it could not be noted. 


Dr. F. H. Bosworth reports, in the Medical Rec- 
ord, that on applying a two per cent solution of 
cocaine to the nasal passages, the venous sinuses be- 
low the mucous membrane become, within twenty or 
thirty seconds, so rigidly contracted as to expel all 
the blood contained in them, and to cause the mem- 
brane to cling closely to the bony structure which 
then becomes sharply outlined. He has used the 
drug in hypertrophy of the nasal mucous membrane 
(nasal catarrh) acute coryza and in operations for 
nasal polypus. In each case the venous congesticn 
or turgescence was so thoroughly kept down that all 
discomfort was removed, and in the case of polypi 
not only the recognition and removal of the growth 
became quite easy, but also turned out a bloodless 
operation. 


ACNE is often reflex from urethra irritation. Dr. 
S. Sherwell obtained marvelous improvement in the 
faces of two patients, after long treatment had failed, 
by passing cold sounds every third day. The urethra 
was found sensitive, especially at about the junction 
of the membranous portion with the prostatic.—/our. 
C. and V. Dis. 
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A New METHOD oF TREATING PULMONARY Com- 
PLAINTS.—Diseases of the lungs have long been treated 
by the inhalation of condensed or rarefied air. Wald- 
enberg, of Berlin, was one of the pioneers in this direc- 
tion, and his apparatus, or some modification of it, by 
which patients are made to inspire condensed air, is 
largely used in Germany. At various health resorts 
—notably, Reichenhall—pneumatic cabinets have 
been erected with a view to completely immersing 
the patient in a condensed atmosphere. Reports 
concerning the efficacy of such contrivances are 
somewhat conflicting, except in cases of vesicular 
emphysema and chronic bronchitis, where great 
benefit is often derived. The physiological effects 
of such treatment are pretty well understood, and are 
recognized to be essentially the same as those of a 
prolonged and forcible inspiration of air at ordinary 
pressure. Indeed, to supply condensed air, or in 
other words, air at an increased pressure, to an indi- 
vidual incapable of respiring effectively, is but to sup- 
plement or augment his inadequate inspiratory efforts. 
In consequence of an increase in the amount of tidal 
air inspired, the lungs are more fully expanded, a 
larger proportion of residual air is displaced, sup- 
planted by fresh air, and by reason of a more vigor- 
ous expiration, offending substances are dislodged 
and expelled. Asa result of the fuller expansion of 
the chest, a larger amount of blood is supplied to the 
right heart and thence thrown into the pulmonary 
arteries. Heematosis is furthered, and the nutrition, 
not only of the lungs, but of the entire organism, is 
improved. Such, in the main, are the advantages 


emphysema of the lungs, German therapeutists claim 
great benefit may be obtained by having the patient 
expire into a chamber of rarefied air. In this way 
the lungs are more fully emptied of air and dilated 
vesicles are allowed to collapse and thus aided in re- 
gaining their elasticity. In contrast to these methods 
is another which Dr. Herbert F. Williams, of Brook- 
lyn, has been employing for the past year and a half 
with the most encouraging results. His interesting 
report, entitled ‘‘ Antiseptic Treatment of Pulmo- 
nary Disease by Means of Pneumatic Differentia- 
tion,’’ appears in the Mew York Medical Record of 
Jan. 17, of the current year. This treatment consists 
in lowering the pressure of the atmosphere upon the 
body of the patient, while at the same time the lungs 
are supplied with medicated air at ordinary pressure. 
To accomplish this a cabinet, ‘The Pneumatic Dif- 
ferentiator,’’ is used, which is provided with an air- 
chamber. By exhausting the air in this latter and 
allowing more or less of that within the cabinet to 
pass into the chamber, atmospheric pressure within 
the cabinet is reduced to any degree desired, as 
shown by a barometer. The degree of rarefaction 
employed ranges from a barometric fall of one-tenth 
of an inch to two inches, and corresponds to an alti- 
tude of from one hundred to two thousand feet. The 
patient sits in this rarefied atmosphere, yet breathes 
air conducted to him from outside. In order to 
render his respiration as vigorous as possible, by pre- 
venting the escape of air through the nostrils, these 
are kept closed. Furthermore the air inspired is 
impregnated with any desired medicament. 

It is evident that this is practically but another 
method of administering condensed air, and must 
achieve the same results. In consequence of the 
lowered atmospheric pressure upon the chest walls, 
these do not assume a permanent inspiratory expan- 
sion, but are probably enabled to expand more fully, 
as likewise do the lungs. In other words, as less re- 
sistance is offered to inspired air, its pressure becomes 
relatively increased thereby, which is equivalent to 
the inhalation of air at originally higher pressure, 
z.e., condensed air. Moreover, Dr. Williams is of the 
opinion that the vigor and effectiveness of expiration 
are augmented. If so, this is in effect the same as 
expiring into a rarefied atmosphere. 

Dr. Williams recognizes the benefit.due to the 
deepened inspiration and forcible expiration thus ob- 
tained, in expelling secretions, dilating collapsed 
lobules, etc. Nevertheless, he appears to find the 
chief advantage of this method in the readiness with 
which medicaments may be applied to pulmonary 


secured by this mode of treatment. In cases of 


tissues. ‘‘ Under given conditions of temperature,”’ 
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he says, ‘‘ air at normal density affords its best vapor- 
carrying capacity’’ and subjected to the pressure of 
a powerful expiratory effort, it ‘‘ must condense ’’ and 
deposit the remedial agent upon the internal lung 
surfaces. That medication may be thus produced, 
and the results of such topical applications be most 
happy, we will not dispute, but reserve opinion until 
further observations afford definite data. Yet, when 
he expresses the hope that a one-thousandth solution of 
corrosive sublimate or a one per cent solution of carbol- 
ic acid will destroy the tubercle bacilli, we venture to 
remind him of the investigation of Schill and Fischer. 
These observers found that even a two per cent solution 
of the bichloride was powerless to destroy the bacilli 
in question, and that of carbolic acid very strong 
solutions (five per cent) were necessary. We believe 
the Doctor must look for the beneficial action of the 
solutions he employed to some other virtue than that 
of antisepsis. However, that most encouraging re- 
sults were obtained by ‘‘ Pneumatic Differentiation ’’ 
is undeniable. The total number of cases treated 
was sixty-two, with thirty-four-recoveries, ten im- 
provements, seven non-improvements, eleven deaths. 
Two cases of nervous cough were not improved. 
Twenty cases of bronchitis recovered; three of unre- 
solved pneumonia recovered, as did six out of seven 
cases of primary infiltration, the other being benefit- 
ed. Ofnine cases of acute catarrhal phthisis four 
recovered, one improved, two did not improve and 
two died. Two of chronic catarrhal phthisis died ; 
of nine of chronic fibrous phthisis eight were im- 
proved, one not; five cases of chronic tubercular 
phthisis died; one case of tubercular pleurisy and one 
of laryngeal phthisis were not improved. One of 
abscess of the lung recovered. One of hemorrhagic 
phthisis and one of atrophy of the lung died. As 
might be expected, phthisical patients were the least 
benefited though some certainly showed marked 
temporary amelioration of symptoms with prolonga- 
tion of life. Five cases of acute tuberculosis are de- 
tailed, in which almost miraculous results followed 
this treatment. The author classes them as cured. 
The disease was certainly arrested and put in abey- 
ance, but we should hardly like at this early date to 
call them cured. Space forbids further discussion of 
them, and hence we recommend their careful perusal 
to our readers as narrated in the Record. We are 
likewise compelled to refer the reader to the original 
article for particulars as to the degree of rarefaction, 
its equivalent in altitude, number of treatments 
and other interesting dafa. We are pleased to 
learn that Dr. A. S. Houghton, of Milwaukee, has 
been furnished with a cabinet, and we hope he 


will soon be in position to supply us with additional 
facts. 

The influence of ‘‘ Pneumatic Differentiation” 
upon the circulation is to be discussed in a paper by 
Dr. Tiegel. The field thus opened appears to give 
promise of a rich harvest, and we trust other prac- 
titioners will cultivate it. 


MEDICAL LEGISLATION.—This being the season of 
the year when the legislatures of the several States 
are generally in session, we notice before many of 
these legislative bodies bills or forms of laws de- 
signed for regulating the practice of medicine and 
surgery. A large proportion of these bills have been 
prepared and recommended by some medical society 
or professional organization. We have been interested 
in examining the details of such of these proposed 
laws as have come directly under our observation, and 
we regret to state that most of them bear evidence of 
having been framed with far more reference to the 
avoidance of popular prejudices, or the reconciling of 
medical factions and supposed conflicting interests, 
than to any sound principles of legislation or of po- 
litical economy. 

For instance, in the bill before the legislature of 


the State of Texas, we find the following provisions: 

SEcTION 1. Be it enacted by the Legislature of the State 
of Texas: That there shall be appointed by the Governor, 
within twenty days after the passage of this act, a State Board of 
Medical Examiners in this State, consisting of nine reputable 
physicians, who shall be graduates of legally chartered medical 
colleges, and who have practiced medicine or surgery for not 
less than ten years, but none of whom shall be connected in any 
manner with any medical school or college. 

SECTION 2. The nine members of said Board shall serve for 
two years each, or until their successors are appointed. 

SEcTION 4. The said Board, shall, on a day fixed by them 
in every two years, elect from their own number a President and 
a Secretary, who shall hold their offices respectively for two 
years, and until their successors are appointed and enter upon 
the duties of their offices. 

SECTION 5. Thesaid Medical Board shall examine all appli- 
cants for license to practice medicine or surgery in this State. 
They shall meet quarterly, on the second Tuesday in January, 
April, July and October at Austin, and at such meetings shall 
faithfully examine all candidates referred to them for that pur- 
pose by the President of said Board, and the Secretary shall 
keep a detailed report in writing of all questions and answers of 
each examination, together with a separate opinion of each ex- 
aminer as to the candidate in each case. The examination shall 
be conducted in writing, except clinical examinations, which 
may be oral. The President and Secretary of the Board shall 
have authority to administer oaths, and the Board to take testi- 
mony in all matters relating to its duties. 

SECTION 6. Such examinations shall be in hygiene, anatomy, 
physiology, pathology, chemistry, surgery and obstetrics. 

Secrion 8. Any person on paying fifteen dollars to the Sec- 
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retary of the Board, and on presenting a receipt for the same to, 
and applying to the President of the Board shall receive an order 
addressed to the aforesaid Medical Board, instructing them to 
examine the candidate at the next quarterly examination, pro- 
viding proof satisfactory to the President is first given, that the 
candidate is over 21 years of age, of good moral character, and has 
studied clinical medicine and surgery in hospitals containing 
not less than fifty beds, and having an average attendance of not 
Jess than thirty patients. 

SecTION 10. The State Board of Medical Examiners shall 
establish such rules and regulations as they may deem necessary 
to insure the faithful execution of this act. 

SecTION 15. Any person who shall practice medicine or 
surgery in this State without a license, as provided for in this 
act, shall be guilty of a misdemeanor, and, on conviction thereof, 
shall be punished by a fine of not less than $100 nor more than 
$500, for the first offense, and for each subsequent offense by a 
fine as aforesaid or by imprisonment in the county jail not less 
than thirty days, nor more than one year, or both at the discre- 
tion of the court. The fine, when collected, shall be paid to the 
secretary of the Board, for the benefit of the State Board of 
Medical Examiners. 

SECTION 16. For the purposes of this Act, the words “ prac- 
tice of medicine or surgery” shall mean to annex the letters 
“M.D.” to one’s name, or to suggest, recommend, prescribe, 
direct or employ, as a matter of business, or for a fee, for the 
use of any person, any drug, medicine, appliance, apparatus or 
other agency, whether material or not material, for the cure, re- 
lief or palliation of any real or supposed ailment or disease of 
mind or body, or for the treatment, cure or relief of any wound, 
fracture or bodily injury, or infirmity or deformity. 

SECTION I9. The State Board of Medical Examiners shall 
have the power to strike the name of any practitioner of medi- 
cine or surgery, guilty of unprofessional or dishonorable con- 
duct, from the registry list, and to refuse to allow his name to be 
recorded or to permit him to practice medicine or surgery in this 
State, upon unanimous vote, after giving the accused an oppor- 
tunity to be heard in his defense. 


These are the essential features of the proposed 
law. It simply provides for the appointment by the 
Governor, of a State Board of Medical Examiners 
composed of nine practicing physicians with certain 
qualifications, and with a tenure of office lasting two 
years, or just about long enough to get acquainted 
with their duties. 

They are required to meet four times a year for the 
examination of all candidates who may present them- 
selves with an order from the President of the Board, 
certifying that they are entitled to such examination. 
The only conditions required for obtaining the order 
from the President, are the payment to the Secretary 
of the Board the sum of fifteen dollars, with proof of 
being 21 years of age, of good moral character, and 
of having ‘‘ studied clinical medicine and surgery in 
hospitals containing not less than fifty beds, and hav- 
ing an average attendance of not less than thirty pa- 
tients.” Not a word is expressed regarding any 
standard of general education, nor length of time 


required for studying medicine and surgery, nor even 
whether the candidate shall study in the hospitals 
alluded to, three years or only three days. 

If it be said that these matters are to be regulated 
by such rules and regulations as the Board may 
adopt, it can be answered by the fact that the entire 
Board is liable to be changed every two years, and 
consequently that the rules and regulations may 
change just as often. 

Again, it will be seen that the examinations of the 
Board are limited to ‘‘hygiene, anatomy, physiology, 
pathology, chemistry, surgery and obstetrics,’’ leav- 
ing out entirely materia medica, therapeutics and 
practical medicine, the three branches of more direct 
practical importance to the people of the State than 
all the other branches united. By another bill, 
or separate legislative act, it is proposed to make 
this same ‘‘ State Board of Medical Examiners, un- 
der the same organization, the State Board of 
Health,’’ which ‘shall have general supervision of 
the interests of the health and life of the citizens of 
the State’’ of Texas. The same board is also to 
constitute ‘‘ the Bureau of Vital Statistics, and to 
procure such data from all local authorities and 
health officers throughout the State, as may enable 
them to prepare an annual report to the Governor on 
the subject of vital statistics.’’ There is only one 
thing iwhich actually disqualifies any reputable phy- 
sician of Texas, who has practiced his profession not 
less than ten years, from receiving an appointment 
on this important board, and that is, connection in 
any way with a medical college. The subject of a 
State Board of Medical Examiners for the State of 
New York, was reported on by a committee and elic- 
ited much discussion, during the recent annual meet- 
ing of the old Medical Society of that State. Such 
discussion resulted in a vote recommending the cre- 
ation of a State Board, composed of nine members, 
to be appointed annually by the Regents of the State 
University. 

Six of the nine members were to be selected from 
the membership of that Society, three of the six to 
be also members of medical college faculties, the 
other three to have no connection with such colleges, 
while the remaining three members of the Board are 
to be appointed from the incorporated homceopathic 
and eclectic State Medical Societies of that State. 
As there are eight or ten incorporated medical col- 
leges in the State of New York, the three 
members of the State Board to be _ selected 
from the faculties of those institutions could 
directly represent only a small minority of them, 
and would be regarded with suspicion by all the 
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rest; while the apportionment of the other six mem- 
bers of the Board, to certain incorporated medical 
societies representing three classes of medical men, 
or so-called schools of medicine, if enacted into a law, 
would constitute a direct legal recognition, not only 
of special factions and isms in medicine, but also of 
different standards of education for men licensed to 
pursue the same calling. The enactment of such a 
law would constitute a species of class legislation 
having no tendency to advance either the science or 
art of medicine, but strongly tending to perpetuate 
and foster the several factions and pretended medical 
systems that are recognized by its provisions. As we 
have said on other occasions, the only legitimate 
basis on which governments can assume to enact 
laws for the regulation of the practice of medicine, is 
the protection of the people from the impositions of 
ignorance and knavery on the part of those who 
attempt to practice the healing art. And no law 
will be permanently efficient in affording such 
protection, that does not make proper provision, 
first, for the exaction of a fair standard of 
general education prior to entering upon the study 
of medicine; second, for a minimum standard 
of medical attainments, or what shall constitute 
the necessary curriculum of medical studies to be 
mastered as a requisite for license to practice ; third, 
for the minimum of time to be devoted to the study 
of such curriculum, and what proportion of it shall 
be spent in medical colleges and hospitals; and 
fourth, for an independent and properly qualified 
State Board of Examiners, charged with the execu- 
tive duty of seeing that the three preceding provis- 
ions have been faithfully complied with, and by direct 
personal, impartial and uniform examinations of all 
candidates alike, grant a license to those only who 
are found qualified to practice medicine and surgery 
with safety to the people, without any regard to, or 
recognition of, special schools or medical factions of 
any kind. Laws for the regulation of medical prac- 
tice, founded on these principles and including the 
clearly-defined provisions just stated, would greatly 
aid in the advancement of medical science, in secur- 
ing a more thoroughly qualified body of medical 
men, and consequently in benefiting all classes of 
the people. If it be said that public sentiment is not 
yet sufficiently enlightened to sanction the enactment 
of such a law, then let us labor and wait until it is, 
rather than lend our influence to such imperfect en- 
actments as serve no other purpose than to confer a 
government license upon half a dozen sorts of doc- 
tors, by which the whole are leveled downward in- 
stead of up. 


EpiToriAL CHANGES.—Dr. J. Nevins Hyde, who 
for several years past has been the chief editor of the 
Chicago Medical Journal and Examiner, has retired 
from that position, and Dr. S. J. Jones has been ap- 
pointed by the Directors of the Medical Press Asso- 
ciation to fill the place. Dr. Hyde has discharged 
his editorial duties with decided ability and good 
judgment, and while we congratulate him on being 
free from the annoyances and unremitting work inci- 
dent to editorial life, we sincerely regret his departure 
from the editorial fraternity. We welcome his suc- 
cessor, with the hope that he will find his new field 
of labor both pleasant and profitable. 


Dr. JoHN Montcomenry, father of Dr. Liston H. 
Montgomery of this city, died at his residence in 
Adrian, Seneca county, Ohio, on the 29th of Janu- 
ary, 1885, aged 63 years. After having acquired a 
fair literary and professional education, chiefly by 
his own labor, he entered upon the practice of 
medicine in 1845, and performed the arduous duties 
of his calling with a marked degree of fidelity and 
success until near his death—a period of about forty 
years. After suffering two attacks of pneumonia 
from which he recovered, laryngeal phthisis was 
developed apparently from night exposure in the 
performance of professional duty, from the wasting 
effects of which he died. 


Oulo STATE SANITARY ASSOCIATION.—The second 
annual meeting of this organization was held in the 
Board of Trade room, City Hall, Columbus, Ohio, 
on the 5th and 6th inst., and was well attended by 
those interested in the sanitary improvement of the 
State. Dr. William Morrow Beach, of London, 
Ohio, presided and delivered an address on ‘‘Epidem- 
ic and Contagious Diseases in this Country.’’ A con- 
siderable variety of papers of more or less importance 
were read and discussed, and recommended for pub- 
lication. 


THERAPEUTIC GAzETTE.—We have received the 
first number of Vol. I., third series, of this valuable 
monthly journal of physiological and clinical thera- 
peutics. It is the first issued under the new editorial 
management of Drs. Horatio C. Wood and Robert 
Meade Smith, of Philadelphia. It is filled with mat- 
ter of interest and practical value. 


MEDICAL Society oF LonpDoN.—This is one of the 
oldest medical societies in Great Britain, having been 
founded in 1773. Ata recent meeting of the Soci- 
ety Dr. John V. Shoemaker, of Philadelphia, was 
elected a Fellow. 


oO! 
ch 
sc 
of 
it 
ef 
be 

di 
ni 
Cé 
tu 
vi 
th 
0! 
T 
A 
al 
th 
A 
d 
d 
tl 
re 
u 
€ 
SI 

t 
t 
fi 

a 
a 
I 

3 1 
i 


1885. | 


SOCIETY PROCEEDINGS. 185, 


SOCIETY PROCEEDINGS. 


OBSTETRICALSOCIETY OF PHILADELPHIA.—STATED 
MEETING FRIDAY, JAN, 2, 1885. 


‘The president, Richard A. Cleemann, M.D., in the 
chair. 

Double Uterus and Vagina.—Dr. Wm. Goodell de- 
scribed a case which had been sent to him on account 
of pain in the back, various nervous symptoms and 
difficult coition. The vagina was double throughout 
its entire length. Entrance had apparently been 
effected indifferently on either side of the septum. 
The cervices were united like the barrel of a double- 
barrelled gun. There was a slight divergence of the 
upper third of the fundus. The sound entered three 
inches into each cavity. The septum vagina was 
divided up to the cervix, and her physician reports 
great relief to the general symptoms. 

Dr. C. McClelland described a similar case. Preg- 
nancy had progressed to the third month, when the 
case came under his observation. The vaginal sep- 
tum was complete. The external contour of the cer- 
vix was normal, but a thin septum, extending from 
the os to the fundus, divided the cavity into two 
parts. The prominence of the uterus was greater on 
one side of the abdomen. The sound was not passed. 
The vaginal septum was divided shortly before labor. 
A living child was delivered. About the third day 
after delivery a mass, apparently of decidua, was 
thrown off after three or four hours of labor-pains. 
After involution was complete, sounds were intro- 
duced into the uterine cavities and the handles 
diverged one and three-fourths inches. A second 
conception occurred afterward on the other side of 
the uterus. 

Dr. Goodell some. years ago had under his care a 
case which he at first diagnosticated as an extra- 
uterine pregnancy, as he apparently found the uterus 
empty, passing the sound into it, while undoubted 
signs of pregnancy existed. The foetal tumor was 
larger toward one side of the abdominal cavity, while 
the uterus was deflected to the other side. He saw 
the patient every two weeks, and made frequent care- 
ful examinations. He sent the patient to the univer- 
sity hospital and fixed a day for operation. One day 
while lecturing on the case, he had his hand on the 
abdomen of the patient and felt a contraction and 
hardening under his hand. This so resembled the 
action of uterine tissue, that he sent the patient to the 
Preston Retreat for observation. She was delivered 
spontaneously. 

There was but one cervix and une os, but there 
was a uterine septum higher up dividing the cavity 
into two parts. 

Dr. Harris remarked that the observer in these 
cases is liable to be deceived, because the enlarge- 
ment of the uterus causes it to rotate, the empty half 
of the uterus admitting the sound in the median 
line. The uterus, too, is generally poorly developed, 
as this form of uterus is probably the result of arrest 
of development, and its thin walls do not give to 
the palpating hand, the normal sense of thickness 
and resistance. 


Double Ovariotomy with Unusual Complications.— 
Dr. W. H. Parish reported the following case: In 
September, 1884, I saw, in consultation with Dr. M. 
O’ Hara, a lady who had been under his treatment for 
a number of months. She was 52 ,ears of age and 
of exemplary habits. The menopause had been 
established for a number of years, and she had en- 
joyed good health until a few monthsago. In June, 


» 1884, she noticed for the first time that her abdomen 


was enlarged. In July she consulted Dr. O’ Hara, 
narrating symptoms of indigestion. In August the 
abdomen had become so enlarged as to occasion con- 
cern on the part of the patient, and she had submitted 
to an examination by Dr. O’Hara. About Aug. 15th 
Dr. D. F. Willard saw her in, consultation with Dr. 
O’Hara, and the diagnosis of ovarian tumor was 
coincided in. On Sept. 6th I saw the patient with 
Dr. O’ Hara, and also diagnosticated ovarian tumor. 
The physical signs were the usual ones characteristic 
of ovarian tumor. There was distinct resonance in 
each flank, and no indication of fluid in the peri- 
toneal cavity. The abdominal distension had become 
very considerable, occasioning no little interference 
with respiration, and was associated with slight oedema 
of the lower extremities and general emaciation. 
Removal by operation was urged upon the patient, 
but was positively refused. After the lapse of ten 
days I again saw her with Dr. O’Hara. The diffi- 
culty in respiration had so greatly increased as to 
prevent sleep except in the semi-erect position. But 
little nourishment had been taken and exhaustion 
had correspondingly increased. In the erect position 
the pulse was 160 per minute ; in recumbency, 130. 
The abdomen measured forty-five inches at the um- 
bilicus. Its shape had changed since my previous 
visit. In the flanks there was distinct bulging, with 
fluctuation and percussion dullness. I diagnosticated 
peritoneal dropsy as a complication of the ovarian 
cyst. The cedema of the lower extremities had in- 
creased. The patient had requested that she be 
tapped, and it was with reluctance that I consented 
to resort to that measure. On Sept. 14th, with the 
assistance of Drs. O’Hara and J. B. Roberts, I at- 
tempted to diminish the size of the abdomen by tap- 
ping the cyst, using for that purpose the ordinary 
trocar and canula. Only a few drops of thick, 
gummy substance were obtained. The cyst’s con- 
tents were too thick, too jelly-like, to run through 
the canula. But a single puncture was made. The 
patient now gave her consent to the performance of 
ovariotomy. 

Sept. 16. The patient has been fed and stimu- 
lated as her condition demanded or permitted. 
Pulse 120, resp. 40, temp. 9834° F. As _ yet 
no apparant disturbance from the tapping. Sept. 
17. Pain referred by the patient to the bowels; 
three movements, probably resulting from indiges- 
tion. Sept. 18. Operation performed; previous to 
the operation, pulse 130, resp. 40, temp. 99° F. 
Tongue dry and brown. Bowels moved twice dur- 
ing the night. Still has pain, supposed by the pa- 
tient to be in the bowels. There were present Drs. 
O’Hara, A. H. Smith, J. B. Roberts and McElroy. 
The patient was etherized by Dr. Roberts, and the 
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usual incision along the linea alba was made. The 
tumor was found to be adherent to the anterior ab- 
dominal wall. An attempt was made to break up 
these adhesions, but the cyst wall was so extremely 
thin that the cyst was soon torn into. Its contents 
were too gummy to flow, and it was necessary to 
scoop out this substance with the hand. The con- 
tents had the consistence and appearance of calf’s- 
foot jelly and was adhesive like gum, sticking to the 
hand so that it was necessary to strip it from one 
hand with the other. There were numerous slight 
adhesions to the intestines, but as the cyst wall was 
so extremely thin these adhesions were not trouble- 
some, portions of the cyst wall being left attached to 
the intestines. It was soon discovered that the cyst 
wall had ruptured prior to the operation, and that 
every portion of the peritoneal cavity contained 
quantities of the colloid material and masses of dark 
grumous blood. The contents had doubtless escaped 
gradually from a rent in the upper posterior portion 
of the cyst several days before the tapping. It was 
the presence of this material in the peritoneal cavity 
that led me to diagnosticate the coexistence of peri- 
toneal dropsy. There was no serum in the perito- 
neal cavity. Washing the peritoneal surface with 
water would not remove the colloid material, and it 
became necessary with hand and sponge to remove it 
from the under surface of the liver, from about the 
spleen and kidneys as well as from among the intes- 
tines. After emptying the large tumor, it was dis- 
covered that there was a smaller one about the size of 
a foetal head, unbroken and without adhesions and 
partly pressed into the pelvis by the superincumbent 
large one. The two tumors presented the same char- 
acteristics. They had thin transparent walls with 
numerous internal alveoli and thin septa, with 
gummy colloid contents. About the base of each, 
but especially of the larger, there was a limited 
amount of solid substance. The pedicle of each was 
ligated and dropped into the abdomen. Each tumor 
evidently grew from an ovary. The general perito- 
nium, wherever it could be seen or felt, presented 
innumerable cysts with walls and contents like those 
of the ovarian cysts. These peritoneal cysts varied 
in size from that of a millet seed to that of a pea. 
Many of the larger ones were ruptured by the hand 
or sponge. These minute cysts were not arranged in 
clusters with stem-like attachments to the peritoneum, 
but were isolated and had the appearance of blebs 
on the peritoneal surface. The peritoneum presented 
general injection of its capillaries with slight roughen- 
ing of its surface, but there were no evidences of 
active or decided peritonitis. The hzmorrhage was 
but trifling and but few ligatures were applied. The 
abdominal incision extended about an inch above the 
umbilicus. A glass drainage-tube was introduced at 
the lower angle of the wound, and the remainder of 
the incision was closed with silver sutures. 

At the close of the operation shock was not great, 
pulse 134. Morphia was given, and the patient 
passed a somewhat comfortable night. No vomiting. 
Morning of 19th, pulse 138, res. 34, temp. 100° F. 
Evening, pulse 140, resp. 30, temp. 102° F. Vom- 
iting a little, and abdomen somewhat distended. 


Face pale and features pinched. Three ounces of 
pinkish serum from tube. Vomiting checked by 
swallows of hot water and a mixture containing creo- 
sote and sodii bicarb. Tube washed out with carbol- 
ized water. The third night was restless, with vom- 
iting. Next morning, pulse 150, resp. 26, temp. 
10134°; increased stimulants, and at noon pulse was 
138, resp. 26, temp. roo’/,°. Fourth night, slept 
*some, less vomiting ; she takes koumiss, and retains 
it. Next morning pulse 140, resp. 20, temp. 100°),,°. 
Fifth night, pulse 120, resp. 22, temp. 1o1‘/,°, 
stronger. Three ounces of a somewhat offensive 
fluid were taken from the tube ; bowels were moved 
instantaneously. Sixth night she slept well ; pulse 
114, resp. 23, temp. 1o1'/,°; sutures removed, union 
complete. ‘Tube slipped out, and could not be in- 
troduced again. It left a canal, with healthy granu- 
lating walls. Seventh night vomiting returned. She 
did not receive the usual amount of stimulants during 
the night. Exhaustion and vomiting increased, with- 
out additional rise of temperature, and patient died 
on the ninth day. The death was doubtless due to 
exhaustion. The disease of the ovaries and of the 
peritoneum was doubtless colloid cancer. The tumors 
and the material removed from the peritoneal cavity 
weighed fifty pounds. It seems right to conclude 
that had the tumors been removed in their earlier 
stages, the patient would have, most probably, recov- 
ered from the operation, and have remained exempt 
from the disease months or years, or perhaps perma- 
nently. 

Dr. Montgomery spoke of the advantages of early 
operation, before peritoneal involvement. He also 
alluded to the dangers of tapping. He gave a short 
history of a case of ovariotomy with colloid contents, 
and recovery from the operation, but followed by 
death six weeks later from cellulitis and ascitis, the 
cause being unknown. 

Dr. Baer related a somewhat similar case, in which 
the patient recovered, but is now apparently dying 
from a recurrence of the disease in the upper part ot 
the abdomen. 

Dr. Parish, in closing, said that the tapping was 
done with reluctance, but did no harm in this case. 
The peritoneal complication made the case hopeless. 
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CHICAGO MEDICAL SOCIETY. 


Stated meeting, January 19, 1885. 
Remarks on the Bacillus of Syphilis.—This subject 
was discussed at considerable length by Dr. Zeisle’. 
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transiation from Dr. Sigmund Lustgarten’s commu- 
nication on the ‘* Specific Bacilli of Syphilis,’’ deliv- 
ered at the meeting of the Vienna Medical Society, 
November 21st last. And as the subject is a very 
important one, a few extracts from the translation are 
herewith presented. Dr. Lustgarten ‘* has succeeded 
in showing in microscopical sections from two syph- 
ilitic chaneres and one syphiloma, bacilli which are 
perfectly characterized by their color reaction—by 
their form and relative position. They are repre- 
sented as straight or somewhat curved little rods, 
slightly larger, but having the same appearance as 
the bacilli of tuberculosis. ‘They are found singly or 
in small groups, enclosed in lymphoid, somewhat dis- 
tended cells, and show under a powerful microscope 
light spots similar to those which Koch regards as 
spores in the tubercle bacilli. ‘The method of color- 
ing makes it possible to distinguish them from the 
bacilli of lepra and tuberculosis, and from all other 
pathogenic bacteria as yet known. The fact of their 
always being enclosed in cells excludes the possibility 
of deception by putrid formations,’’ etc. As a com- 
parative illustration that the bacillus of syphilis is no 
rash conjecture, the writer alluded to the mistakes of 
Finkler and Prior, in Bonn, of stating the identity 
they claimed of the bacilli of cholera nostra and 
cholera Asiatica. Likewise that Lostoffer, in Vienna, 
about fifteen years ago, thought he had found char- 
acteristic micro-organisms in the blood of syphilitic 
individuals which he called corpuscles of syphilis, 
but which afterwards were found in lupus, and even 
in persons in normal health; and, furthermore, that 
as the author quoted from has made the culture of 
this bacillus, which has also been confirmed by 
Koch, it seems that such evidence is sufficient and 
should banish any doubt as to the importance of the 
new discovery, and that it perhaps exceeds the 
discovery of the cholera bacillus, as syphilis is a 
disease of such general occurrence and not of epi- 
demic character. 

Treatment of Syphilis with Hydrargyrum Tanni- 
cum.—Nearly one year ago the first trials with this 
new remedy were made in the treatment of this 
disease, at Professor Kaposi’s clinic in Vienna. The 
results it accomplished were remarkable, and the 
advantages in using it were so desirable that it is now 
quite freely used in Germany by Gérges, Auspitz 
and others. Mercury in any form is capable of pro- 
ducing specific effects in this disease; yet the method 
of introducing it into the system by inunction, or 
absorption, according to the writer, is not unscien- 
tific or invaluable. So, too, is the method of subcu- 
taneous injection of mercurial solutions; yet there 
are such disadvantages in using them in this manner 
as to utterly preclude it being done; as there may 
be, on the other hand, many cases where internal 
treatment, ‘‘ per orem,’’ is not practicable. When 
the latter method is made use of, the protoiodure- 
tum hydrargyrum is mostly prescribed. 

Rapid absorption into the. circulation without 
producing disagreeable effects is accomplished when 
the hydrargyrum tannicum is administered. This 
remedy is a tannate of the protoxide of mercury. It 


The jest half-dozen pages of his paper consisted of a | 


is without odor or taste, and is only soluble when 
decomposed. The preparation contains about 50°, 
of metallic mercury. Hydrochloric acid makes no 
sensible impression upon it. If nitric acid is added, 
the remedy is easily dissolved. Very dilute alkalis, 
ammonia, solutions of caustic potash, and the alkaline 
carbonates reduce it in a short time to a:sort of mag- 
nesia composed of very small particles of metallic 
mercury. The rapid absorption of this remedy into 
the system is proven by an abundant mercurial pre- 
cipitate found in the urine shortly after administer- 
ing it. 

The remedy is given in nearly all forms of syphi- 
lis—in recent eruptions, in moderate papular, pustu- 
lar and gummous syphilides. Twelve cases thus 
treated were then alluded to by the writer as having 
been published recently in a Vienna journal as cured, 
all of whom he had seen, and confirmed the report, 
and the surprising results obtained. Six of the cases 
were primary eruptions; three cases were gummata ; 
two were syphilides with small papules and large pus- 
tules; another was a relapse of secondary syphilis. 
In from seven to fourteen days after the remedy was 
begun a rapid diminution of the lesions will be ob- 
served, and in three or four weeks they will have en- 
tirely disappeared. In a case the writer treated 
recently, that of H. G., et. 25, who contracted a 
chancre last June, and treated by another physician, 
when six weeks later roseola appeared, and with other 
various symptoms he had been taking a number of ex- 
ternal and internal remedies up to Sept. 14. About 
three months after the initial symptoms of the disease 
were manifested, Dr. Z. wasconsulted. The patient at 
this date had a largely diffused maculo-papular syphi- 
lide. Mercurial frictions were advised at once, until 
Sept. 19, before the hyd. tannate could be procured. 
From this date until Oct. 5 the patient took three 
decigrammes (equal to 4% grains) of the preparation 
daily, at which time the eruption had entirely disap- 
peared, and only a few pigment spots could be seen, 
nor was there any symptom of salivation observed. 
The remedy was continued until the first of Novem- 
ber, when the patient was discharged cured. 

The drug is usually given in doses of one deci- 
gramme (about 1% grains), with four or five grains 
of sugar, three times a day, one hour after meals. 
When it is thus given, it is rare that any symptom ot 
mercurial salivation is produced. Alkaline carbon- 
ates, considerable quantities of mineral water con- 
taining such salts should be avoided at the time the 
remedy is being taken, for these articles decompose 
the salt. Neither must the administration of iodide 
of potassium be permitted, for the same reason, and 
besides, it would form a large amount of iodide of 
hydrargyrum. - 

The writer has never seen any of the disagreeable 
symptoms of mercurial intoxication—stomatitis, sali- 
vation, etc., produced while a patient was using this 
remedy, as is often the case where other preparations 
of mercury are used ; nor was there any irritation to 
the bowels induced where the remedy was taken for 
weeks in seemingly such large doses as four deci- 
grammes, or about six grains, daily. He had seen in 
all about twenty cases thus treated. During the ad- 
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ministration of it digestion remains good, and the 
bowels soluble, which is doubtless explained by the 
partial decomposition of the salt in the intestinal 
juices, and partly from the presence of tannic acid. 
Should the bowels become loose, opium in one-half 
centigramme quantities (one-sixth of a grain) could, 
if necessary, be added to each dose. While this new 
remedy may not produce a revolution in the treatment 
of syphilis, the use of it deserves to be classed in the 
role of the best remedies likewise employed in the 
treatment of this disease. 


‘4 New Method of Counting a Rapid Pulse,’’ is 
the title of a short paper by Dr. A. E. Hoadley. 
He admitted it was quite probable that it may have 
been practiced by others, or possibly described in 
some medical journal, but he had never seen it pub- 
lished, nor heard of any physician trying it. There- 
fore he claimed it as original and worthy of record. 
Before proceeding to a description of the writer’s 
plan, it may be well to state his attention was at- 
tracted in this direction by reading an article, 
some months ago, on the same subject, in which 
the method referred to consisted in tallying the 
pulse with a pencil on a piece of paper for a frac- 
tion of a minute, and then counting the tally marks. 
After making several trials of that method, which 
oftentimes is impracticable, he concluded that there 
must be an easier and more convenient way of count- 
ing a rapid pulse, which could be accomplished with 
greater facility, and be of scientific value. - His 
method consists simply in counting every alternate 
pulsation for a minute, and then multiplying the 
number by two. In counting every other heart beat, 
one counts half as fas: as the pulse is going, which 
with a rapid running pulse is deliberate. A physi- 
cian essaying this plan of counting a rapid pulse the 
first time, will in all probability fail in his attempt at 
making an accurate count, but with a little practice 
on a slower pulse, will very soon acquire the knack of 
doing so, and be enabled to count every other beat 
with positive certainty. The plan proposed further 
consists in likening the pulse to the tick of a watch, 
and imagine a two-and-fro beat, and as soon as the 
mind is thus fixed, which will be almost instantane- 
ously, then proceed to count the to or the fro beat, 
as the case may be, with perfect ease and certainty. 
By placing the watch to the ear, one can demonstrate 
how easy it is to count every other stroke of the 
lever, while it is nearly impossible to count every 
tick of the watch. In the plan suggested there is 
not a single objection, and in practicing it one can 
count a pulse twice as fast as by the usual way, and 
at the same time it has the advantage of being very 
easy and accurate. 


Obstruction of the Ilium caused by Peritoneal Ad- 
hestons—Death—Autopsy.—A case of this kind was 
presented by the same gentleman who read the last 
paper. All details of history and treatment are 
omitted as not being essential in this review, but a 
brief report of the symptoms, illustrating the manner 
of death, along with the pathology, as being suffi- 
ciently interesting, is herewith presented. D. P., a 
man 30 years of age; married; habits regular; had 


enjoyed apparent good health. Was taken suddenly 

ill during the night of March -14 of last year with 

severe pain in the abdomen, opposite the umbilicus, 

which continued for five or six hours and then sub. 

sided, as was supposed, from the effect of remedies 

used. But in spite of treatment, the pain recurred 

again after a few hours’ interval, when it again 

abated. These paroxysms of pain continued with 

greater or lesser exacerbations and frequency until 

his death, which occurred four weeks subsequently. 

Soon after the attack he began vomiting, which was 

very distressing in its early stages, but this soon be. 

came passive, with but slight change each day until 

the final result was reached. At times he vomited 

simply what was swallowed in the form of nourish- 

ment, while upon other occasions, especially during 
the first two weeks, the vomit consisted of stercora- 

ceous matter. For three weeks his temperature did 
not exceed 100° F., and most of the time it was 

nearly normal. His pulse ranged between 75 and 
85 per minute, which grew gradually weaker. The 
last few days the heart’s action was so weak and rapid 
that the pulse was scarcely perceptible at the wrist. 

There was no tympanites, and but slight tenderness 
when pressure was made over the abdomen, which at 
times was quite flat and had a doughy feel. When 
he suffered acute pain, the abdomen would become 
as hard as a contracting uterus in labor, although there 
was no muscular rigidity or increase of teriderness, 
and during the intervals, gently kneading the abdo- 
men would induce the rigidity without provoking 
additional suffering. Especially was this noticeable 
during the last days of the patient’s illness, at which 
time he was much exhausted, his voice was ot 
his skin lead-colored, and he presented a generally 
pinched and emaciated appearance. ‘The pains also 
had lost their severe character, and instead, a sense of 
suffocation was produced, with diffused numbness, 
and, as he described his symptoms, he felt as though 
his stomach was being crowded up under his ribs. 
Throughout his entire illness, with the exception of 
one day, there was not a voluntary passage from his 
bowels, although previously he had: been regular in 
this respect. By the aid of injections and laxatives 
this difficulty was in part overcome, in his having a 
successful passage every day or two of a few little 
elongated lumps of fecal matter, never exceeding 
three-eighths of an inch in diameter. At the end of 
the third week a slight diarrhoea set in for one day 
only. Even in the absence of pain, he was restless 
and fatigued and slept but little, never to exceed an 
hour atatime. Treatment was of little avail. Opium 
and chloroform were the principal remedies used ; they 
retarded vomiting and pain, but controlled neither. 
Many other medicines were tried, and the case was 
treated from every possible standpoint of theory ex- 
cept surgical procedure, and there seemed to be no 
time when an operation would have been justifiable. 
The utility of rectal alimentation gave evidence of 
beneficial results. In consultation with Dr. J. D. 
Skeer and Dr. C. W. Earle, each of these gentlemen 
agreed as to: the early diagnosis, namely: mechan- 
ical obstruction of the small intestines, probably at 
the ileo-ccecal junction, but of its exact character 
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they opined not, A favorable prognosis was not en- 
tertained, and he died on the twenty-eighth day. 
The autopsy revealed many peritoneal adhesions 
and bands of long standing ; they were very firm, 
tying and binding the convolutions of the ileum 
down into the pelvic cavity. One of these constrict- 
ing bands was firmly attached to the anterior abdom- 
inal wall, half way between the umbilicus and the 
middle of Poupart’s ligament on the right side. At 
its attachment it was about one-fourth of an inch 
thick, and three-fourths of an inch wide. It then 
spread downward to the left side of the pelvic cav- 
ity, where it was firmly adherent from the brim far 
down upon the inner wall, becoming fasciculated, and 
embracing the folds of the ileum between the fasciculi, 
furnishing a band that held the larger mass of the 
small intestines in the abdominal cavity. It was 
necessary to divide these bands in several places on 
the pelvic wall before the intestines could be lifted 
out of the space they occupied, and when they were 
detached they were all tied together by bands of peri- 
toneal adhesions, which did not present the slightest 


evidence of recent inflammation. The bowel was: 


inflamed, and very much softened for a distance of 
about four feet, which extended to within twelve or 
fourteen inches of the ileo-ccecal junction. There 
was no evidence of previously existing disease of the 
ileum. It was uniform in thickness, although its 
caliber was contracted ; the smallest place was about 
three-eighths of an inch in diameter. The intestines 
were so agglutinated at their sides, and bound down 
by cross-bands, that peristaltic action must have 
ceased long ago. Nature can accommodate herself 
to many unnatural conditions, but it is remarkable 
the functions of the bowels were performed so long 
and so well in this case. Eight years ago the writer 
treated this patient for typhoid fever of a moderately 
severe form, which resulted in his recovery. The most 
interesting point relating to the case, as it now ap- 
pears, is, that at that time the patient had a moderate 
amount of peritonitis, which in all probability gave 
rise to the adhesions which subsequently and unques- 
tionably caused death. 
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MICHIGAN STATE BOARD OF HEALTH, 


[Reported for the Journal of the American Medical Association. ] 


At the quarterly meeting of the State Board of 
Health of Michigan, held January 13, 1885, at its 
office in Lansing, the following-named members were 
eo Drs. Avery, Lyster, Hazlewood, Tyler and 

aker. 

The Secretary mentioned that during the quarter 
a successful sanitary convention had been ‘held in 
East Saginaw, and that steps had been taken by citi- 
zens of Lansing to hold ‘a sanitary convention in 
Lansing in March next (March 19 and 20, 1885). 
The Secretary had attended, as delegate of the Board, 
two meetings of Conferences of State Boards of 
Health—one in St. Louis, Mo., in October, and one 


in Washington, D: C.,in December. In the former 
he was chairman of the committee which prepared 
the report on practical means of preventing the intro- 
duction and spread of cholera in this country, which 
was adopted by the Conference, and also by the 
American Public Health Association. It has been 
widely published. In the Conference at Washington 
he read a report on the sanitary condition of Michi- 
gan and preparations made for meeting the threat- 
ened invasion by cholera, and was a member of the 
committee on best methods of action by the national 
government to prevent the introduction and spread 
of cholera. 

Bound volumes of the Annual Report for the year 
1883 had been received from the printers, and this. 
and other documents have been mailed to all health 
officers in the State, to clerks of cities and of 
villages, and to mayors of cities and presidents of 
villages. A large number of circulars, in English 
and in foreigu languages, on best means of restrict- 
ing and preventing certain communicable diseases, 
had been sent to health officers where contagious. 
diseases were present. A large number of Annual 
Reports, reprints, and circulars have been sent to- 
persons interested in sanitary affairs. Blanks for 
reports of diseases dangerous to public health, with 
circular of instructions, were sent to all health 
officers of cities, villages and townships in the State, 
to the number of 1,390. Another set for reporting 
communicable diseases in 1884, was sent to the 
clerks of cities, villages and townships in Michigan. 
Two copies of a circular relative to diseases in 
Michigan in 1884, and stamped envelope for reply, 
have been sent to about one hundred and eighty 
physicians in Michigan who are regular correspond- 
ents of the Board. 

The Secretary also reported that, since October 7, 
there had been four outbreaks of cheese poisoning 
in Michigan—at Jackson, Homer, Flushing and 
Lansing. During the past quarter there had been 
three cases of small-pox, with one death, at South 
Boardman, Kaskaskia county, the infection of which 
is supposed to have been brought from Denver, 
Colorado. 

Many outbreaks of diphtheria had been reported 
during the quarter. During the serious outbreak in 
Kalamazoo, from July 20 to December 20, 1884, over 
260 cases and 54 deaths from diphtheria were re- 
ported to the Kalamazoo Board of Health. The 
health officer of Kalamazoo reported, December 22, 
1884, that the epidemic in that city appeared to be 
nearly or quite at an end; but since that report, and 
Jollowing the thaw, there was a sudden increase of 
diphtheria in Kalamazoo, 20 cases being reported in 
one week. New cases of diphtheria continue to be 
reported from Detroit at the rate of about 35 to 45 
per week. The total number of cases in Detroit for 
the year 1884, as collated from the weekly reports 
of the health officer, is over 1,300; and the number 
of deaths for the same period is over 340. 

The secretary’s reports of the Conferences of State: 
Boards of Health held at St. Louis in October, and at 
Washington in December, were ordered to be printed 
in the Annual Report for 1885. 
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A letter from a gentleman in Bronson, in regard 
to sickness in his family, supposed to be due to arsen- 
ic in the wall-paper of the house, was read by the 
secretary, and specimens of the paper were shown. 
The paper was sent to Prof. Vaughan, of Ann Arbor, 
to have it tested for arsenic. 

Dr. Avery, as chairman of the special committee 
appointed at the request of the State Board of Cor- 
rections and Charities, to examine the State House 
of Correction at Ionia, read his report.. It was 
accepted, and ordered printed in the Annual Report 
for 1885, and copies were ordered sent to the com- 
mittees on Public Health of the Legislature, and to 
the Board of Corrections and Charities. The com- 
mittee found the sewerage, plumbing and ventilation 
in bad condition. The sewer leading from that part 
of the building where the offices are situated, empties 
into the basement instead of into the catch-basin 
near the barn—that is, it empties at the wrong end. 
There is no provision for flushing the sewer except 
by means of hose and hydrant. The sewer has be- 
come filled up with garbage and refuse. A new 
sewer should be laid, leading from the basement of 
the office building to the main sewer, for which there 
is ample fall. The plumbing connecting the kitchen, 
wash-room, bath-room and water-closets with this 
sewer is in wretched condition, and should be re- 
placed with new, with properly ventilated soil-pipes 
and approved traps. The committee consider the 
shafts designed to ventilate the cells as an admirable 
arrangement for the equal distribution of poisonous 
gases through all the cells, but can hardly call it 
ventilation. In the shoe shops an attempt had been 
made to carry out the recommendations of a former 
committee of this Board, by placing steam coils in 
the few shafts put in when the shops were built ; but 
the coils were not heated, and so were of no aid to 
ventilation. No attempt to ventilate the other shops 
had ever been made. In the cigar shop the odor of 
tobacco and foul air was simply intolerable ; the com- 
mittee noted the pallid faces of nearly all of the 
seventy-five or one hundred young men and boys in 
this room. The water-closet of each shop has defect- 
ive plumbing, and is unventilated,’so that foul odors 
arising from them are permitted to enter the shops. 
The ventilating flues leading from the hospital to the 
attic, are imperfect, and are not heated. The com- 
mittee recommended the prompt remedying of the 
evils by the employment of a competent architect to 
make plans and specifications, and to superintend the 
details of the work. 

Dr. Jerome Walker’s text-book, ‘‘ Anatomy, Phys- 
iology and Hygiene,’’ was approved by the Board 
according to law, for use in the schools of Michigan. 

The following-named text-books were conditionally 
approved under a resolution of the Board, passed 
July 8, 1884, which stated that, because of errors 
and omissions, until such errors should be corrected, 
the books named could not receive the entire ap- 
proval of the Board: 

‘*Hooker’s New Physiology, designed as a Text 
Book for Institutions of Learning. By Worthington 
Hooker, M.D. Revised by J. A. Sewall, M.p. 
With a chapter on Alcohol and Narcotics. 1884.’ 


“A First Book in Physiology, for the Use of 
Schools. An Introduction to the Larger Work by 
the same Author. By Worthington Hooker, »1.p," 


HEALTH IN MICHIGAN, JANUARY, 1885, 


Reports to the State Board of Health, Lansing, by 
observers in different parts of the State, show the 
diseases which caused the most sickness in Michigan 
during the month of January (four weeks ending 
Jan. 31), 1885, as follows: 


Number of weekly reports received, 171. 

|\Per cent of re-\Per cent of re. 

Diseases arranged in order ports stating| ports stating 

of greatest prevalance. | presence of| presence of 
_ disease. disease. 
Neuralgia.... .......5 82 72 
Rheumatism ............. 75 77 
74 70 
Consumption of lungs...... 61 54 
Fever, intermittent..... .. 50 53 
Pneumonia 46 34 
Erysipelas............ 37 25 
Remittent fever............ 33 40 
Diarrhoea.... = .... 26 36 
Inflammation of kidney..... 22 23 
Whooping-cough ......... 18 17 
Diphtheria........ 16 19 
Inflammation of bowels..... 16 17 
Scarlet fever ............- 16 15 
Membranous croup... .... 14 10 
Typho-malarial fever....... 13 21 
Typhoid fever (enteric)..... II 16 
Cerebro-spinal meningitis. . . II 9 
Inflammation of brain...... 9 5 
Dysentery.... 6 6 
Cholera morbus............ 5 6 
Puerperal fever........-..- 4 5 
Cholera infantum.......... 2 3 


the preceding month, the reports indicate that pneu- 
monia, erysipelas, neuralgia, tonsilitis, influenza and 
consumption of the lungs increased, and that diar- 
rhoea, typho-malarial fever and remittent fever de- 
creased in prevalence. 

Compared with the average for the month of Jan- 
uary in the seven years, 1879-1885, neuralgia and 
erysipelas were more prevalent, and pneumonia, 
diphtheria, intermittent fever, measles, dysentery, 
remittent fever and scarlet fever, were less prevalent 
in the month of January, 1885. 

For the month of January, 1885, compared with 
the average of corresponding months for the seven 
years, 1879-1885, the temperature was lower, the ab- 
solute humidity and the day and the night ozone 
were less, and the relative humidity was more. 

Including reports by regular observers and others, 
diphtheria was reported in Michigan in the month of 
January, 1885, at forty-two places, namely: Attica, 
Boardman, Bloomingdale, Charlevoix, Chocolay tp., 
Dansville, Detroit, Delhi, Delhi tp., East Saginaw, 
Gaines, Gaines tp., Grand Rapids, Genoa, Harris- 
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ville, Handy, Hancock, Hastings, Hudson, Ingham 
tp., imlay, Ishpeming, Kalamazoo, Lyons, Negaunee, 
Novi, Novi tp., Orleans, Oscoda, Oshteneo tp., 
Owosso, Pierson tp., Plymouth, Port Crescent, 
Quincy, South Boardman, Sand Beach, Thornville, 
Taylor tp., Watervleit, White Oak and Wyandotte ; 
scariet fever in thirty-seven places: Albion, Algonac, 
Bellaire, Belvidere tp., Clam Lake tp., Charlevoix, 
Detroit, East Saginaw, Faun River, Grand Rapids, 
Genesee, Highland, Homer, Ida, Kalamazoo, Le- 
land tp., Lowell, Manistee, Muskegon, Negaunee, 
North Muskegon, North Lansing, Pontiac, Pierson, 
Pierson tp., Quincy, Sault Ste Marie, St. Louis, 
South Haven, Sears, Sheridan, Thornville, Water- 
vleit, Wheatfield, Whitehall and Westphalia; measles 
at four places: Detroit, East Saginaw, Grand Rapids 
and Hopkins tp.,—and small pox at South Board- 
man. Henry B. Baker, Secretary. 
Lansing, February 5, 1885. 
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BERLIN LETTER: 


BERLIN, GERMANY, Jan. 10, 1885. 

Mr. Epiror:—The method of cultivating bacteria 
by the solid culture media, which is at present so large- 
ly occupying the attention of bacteriologists, partic- 
ularly on the continent, is deserving of especial atten- 
tion. I feel the more liberty to say this now,and to ex- 
plain the method a little in detail, because, like many 
others of my countrymen, I had a prejudice in favor 
of liquid cultures, especially when made in hermeti- 
cally sealed bulbs, which I had used for several years 
previous to my coming to Germany. I soon saw, 
however, that I had not fully understood the method 
of solid cultures, and that my objections, chiefly of 
the danger of the entrance of impurities, were more 
theoretical than practical, and that this method, on 
the other hand, does possess many special advan- 
tages,—for in no other way can a mixture of differ- 
ent forms of germs be so easily, quickly, and surely 
separated ; and more especially, many forms of germs 
produce such peculiar appearances in their growth in 
solid cultures as to always distinguish them from all 
others. 

The materials most in use for solid culture media 
are gelatine (as ‘‘ flesh-peptone-gelatine’’), blood- 
serum, and aga-aga. Probably most in use is the 
gelatine solution, which is prepared as follows : 

Half a pound (0.25 kilo.) of fresh lean meat (beef 
or mutton) is finely chopped, and to it is added a 
pint (500 c.c.) of distilled water, the mixture remain- 
ing In a cool place for twelve to twenty-four hours. 
It is then strained through fine linen gauze, the mass 
being pressed to extract all the liquid, which appears 
as a reddish-bloody fluid. To this pint of “flesh- 
water’? in a clean flask, is added 75 grains (5 
grammes) of peptone, 30:grains (2 grammes) of com- 
mon salt, and from 1 to 2 ounces (30 to 60 grammes) 
of fine gelatine, and to the flask is fitted a cotton- 
wool stopper. The mixture should then stand for a 
half hour to allow the gelatine to swell up, and as 


gelatine has an acid reaction, enough sodic carbon- 
ate (Na, CO,) should be added, to make the solution 
neutral or very slightly alkaline ; because most germs 
do not grow in an acid solution. The solution is 
then placed in a Koch’s steam sterilizer and cooked 
for an hour. This is an apparatus made of tin and 
covered with thick felt, by which the articles placed 
inside are exposed to the direct action of a large 
volume of steam. 

The solution is then filtered hot through filter- 
paper, and it comes through clear and yellow. This 
is best done by means of a hot water filter, which 
keeps the gelatine thoroughly melted all the time. 
If this, however, is not at hand, the ordinary glass 
filter tunnel and its contents may. be warmed by 
carefully and quickly throwing against it the flame of 
a Bunsen-burner or a spirit lamp. It should be em- 
phasized that the filter and filter-paper, and the test- 
tubes, together with all the other apparatus used in 
the process, should be thoroughly sterilized in a 
sterilizing oven to a temperature of 300° F (150° C) 
for at least ten minutes. 

The next process is to fill the test-tubes, which have 
been fitted with a cotton-wool stopper and sterilized 
as above described. ‘They are filled for about a 
quarter or a third of their length and are cooked for 
fifteen minutes in the steam sterilizer, when they are 
probably in a condition for use; but to make sure, it 
is better to cook them three days for fifteen minutes 
each day. 

Next week I will write you about vaccinating the 
cultures. N. 


j BERLIN, GERMANY, Jan. 20, 1885. 

Mr. Epiror:—There are two ways of using the 
gelatine which has been prepared according to the 
method I described last week, viz: plate cultures and 
tube cultures. 

(a.) For plate cultures, which are especially useful to 
separate different forms of germs in a mixture, there 
is necessary an apparatus consisting of two bell-jars, 
a glass-plate, and glass-bridges. Of the bell-jars, 
which are about seven inches in diameter and two 
inches deep, one should be a trifle larger and a 
trifle less deep, to set over the other asacover. The 
glass plate should be about six inches long and four 
inches wide, but this should be regulated by the size 
of the table to one’s microscope stand, for we must 
be able to examine every portion of it by the micro- 
scope. The glass bridges should be such as to elevate 
the plate about one-quarter of an inch above the bot- 
tom of the bell-jar. All of this, like everything, as 
I said before, should be sterilized in a sterilizing 
oven by exposure for ten or fifteen minutes to a tem- 
perature of about 300° F. (150°C), and then it is put 
together to cool, the plate resting on the bridges in 
the lower bell-jar, which is covered by the larger one. 

When cold it is so placed that the plate is exactly 
horizontal, and for this purpose especial levelers are 
sold, which though convenient, are not absolutely 
necessary. The cover being removed, gelatine melted 
in a test tube is poured over the plate so that when 
cold, there isa layer about an eighth of an inch thick. 
The cover is replaced and all is set aside for the gela- 
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tine to harden when it is ready for vaccination, 
which may be done in two ways. (a.) Vaccination 
of the entire surface. This 1s accomplished by mak- 
ing a very dilute mixture containing the several germs 
it is desired to separate, and pouring this over the 
surface of the gelatine. (b.) Vaccination in stripes. 
‘This is accomplished by dipping a platinum wire 
sterilized by heat into the very dilute mixture of 
germs and gently scratching the surface of the gela- 
tine. This is repeated making the rows from a quar- 
ter to a half inch apart. N. B. It is of great advan- 
tage to apply moistened filter paper to the inner 
surface of the cover to make a moist chamber. Also, 
N. B. It is almost impossible to make too dilute a 
mixture, and beginners make a great mistake in this 
respect. Theoretically it should be so weak that any 
one germ of a kind drops in a place and another ata 
little distance and so on. This apparatus being kept 
at a temperature varying according to the cultivation, 
the plate shows, after twelve to forty-eight hours, lit- 
tle points which grow and some of which may be dis- 
tinguished from the rest. By using these as seed in 
successive fractional cultures, the last becomes quite 
‘clean, when it may be transferred to a test tube cul- 
ture. 

(4) The test tube culture is made in test tubes filled 
.as above described, about one-third of their length and 
stopped by cotton-wool. 

The vaccination is made by taking seed on a 
platinum wire sterilized by heat and thrusting it into 
the gelatine about an inch. In their growth many 
germs build characteristic forms. 

Although no books give the information, it is to 
be noted that in making the vaccination, the test 
tube should be held inclined and with the mouth 
downwards when open, so that no outside germs may 
fall in from the air. 

For certain culture gelatine has the disadvantage 
of melting at a comparatively low degree, and when 
a higher one is necessary aga aga or blood serum is 
used. 

Aga aga is prepared like gelatine. 

Blood serum is prepared by filling sterilized test 
tubes one-third deep with clear serum from the blood 
of an ox or sheep, and cooking in the steam sterilizer 
at 135° F. (58° C.), for two or three hours. During 
this time the test tube should be inclined at an angle 
of 45° to allow the serum to solidify in this position, 
which gives a much larger surface in the test tube for 
vaccination. (N. B. Aga aga may also be thus 
prepared.) The heating should be repeated for five 
days, when it is ready for vaccination with platinum 
wire. 

The solid cultures have many advantages, and I am 
glad if I have been able to clear it up to a few 
readers to whom it has been a mystery. N. 


BERLIN, Jan. 20, 1385. 
The following interesting case came to Prof. Frank- 
el’s clinic: The man, some years ago, was affected 
with paralysis of the external rectus of the left side, 
which gradually disappeared under the use of iodide 
of potassium and mercury. At present the patient 


has great difficulty in swallowing, and examination 
shows paralysis of the palato-glossus, palato-pharyn. 
geus, tensor palati, crico-arytznoideus, post lower 
pharyngeal muscle, and paresis of the oesophagus on 
the left side. Ten days’ treatment with iodide of 
potassium has produced a marked improvement. The 
character of the paralysis points to an affection within 
the cranium of the glosso-pharyngeal and pneumo. 
gastric nerves, and possibly of the accessorius on 
the left side. 

Placenta preevia was discussed by Dr. Winter at the 
last meeting of the Obstetrical and Gynecological So. 
ciety. At the same time Dr. Schroeder demonstrated 
a frozen, complete longitudinal section of a woman at 
full term of pregnancy, with foetus 2” ufero, and the 
cervix just commencing to dilate. This is the second 
section of the kind ever attempted, the first being 
made by Waldeyer. The question of the proper 
treatment of placenta previa is engaging very con- 
siderable attention, and from its discussion much 
good has resulted, both in regard to the mother and 
in regard to the child. The first evidence of a more 
logical appreciation of the condition, of real, genu- 
ine, practical advance, was in the less frequent use of 
the tampon, which was a fecund source of infection, 
and which was merely tentative in amy result—for it 
rarely worked for good, but generally for evil. It 
has no effect upon the condition itself, and in its 
application much valuable time was lost. If the pla- 
centa cannot be separated from its marginal attach- 
ments, or if it be a real placenta centralis, if the 
danger be imminent, the general verdict seems to be 
that weshould turn by the bimanual method (Braxton 
Hicks), plunge through the placenta, draw down a 
leg, and tampon with it and with the breech of the 
child. Zhen watt for spontaneous delivery. Do not 
extract at once, but watt. Hofmeier’s and Behm’s 
cases all confirm this view. Just as soon as the cer- 
vix will permit the introduction of one or two fingers, 
rupture the membranes and turn. With the whole 
hand in the vagina, this is as easily done by the bi- 
manual method as it is with the whole hand in the 
uterus, and nothing is gained by waiting. Naturally, 
there will be a strong hemorrbage when the placenta 
centralis is ruptured—an alarming one, which might 
occasion fright, but this is immediately arrested by 
drawing down the leg. I would like to urge this 
practice upon my professional friends in America. 
The ¢ampon, except in rare instances, is a nasty, 
dangerous appliance, and cannot possibly result in 
good. I have seen much of this method of turning, 
and its results have been uniformly excellent. 

Dr. Veit very kindly invited me to see some plastic 
work at his private hospital a few daysago. He used 
the continuous stitch in a perineoplastic operation 
(mutton gut soaked in carbolic solution and hardened 
in, alcohol) and painted the seam over with collodion. 
At my suggestion, he used the same. stitch and the 
same kind of gut in an operation upon the cervix 
(aso-called Emmet). I remembered that Dr. Marcy, 
of Boston, had spoken to me of the feasibility of this 
plan in treating lacerations of the cervix, and I was 
very glad to have so early an opportunity of testing 
it. Itseems to me that it subserves an admirable 
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urpose; it 18 less irritating and does away entirely 
with the subsequent necessity of removing the stitches, 
which one must do when silver-wire sutures have been 
used. Dr. Bergmann exhibited a man at his clinic 
from whom he had removed about four inches of in- 
testine (colon) some time before. The same day he 
opened the abdomen for the purpose of cutting out 
an extensive cancerous growth. It was found to in- 
volve the spleen, the abdominal aorta, the intestine 
(duodenum and colon) and the stomach. It was 
carefully dissected out, all vessels tied, the pyloric 
orifice of the stomach and about three inches of 
bowel were clamped and amputated. The man was 
extremely aneemic when placed on the table, and 
during the operation, which lasted nearly three hours, 
every known device was made use of to keep him 
alive. The operation was successful as a piece of 
surgical handiwork, but the patient did not live to 
enjoy it. a 

It is said that Dr. Lustgarten, of Vienna, while 
working in the laboratory of Prof. Wiegand, at Leip- 
sic, discovered a syphilitic Jdactllus, or microbe, 
which had the pe¢tiliarity of never being seen 
outside of its cell. It is also said that Koch has ver- 
ified these investigations. Germany is crazed on 
the subject of bacteria. Almost every one has a 
cultivating room, and the fons et origo of every 
known disease will probably, sooner or later, be 
represented by one of these little vibratory nothings. 
If it be true that the bacillus of syphilis is never 
seen outside its cell, this may account for the devel- 
opment of symptoms in many cases. The virus is 
deposited and remains harmless until some force 
shall free it from its imprisonment. As scientific 
inquiries, these discoveries will always be of interest 
to the pathologist; but I cannot see that the conta- 
gium vivum theory and the known existence of 
bacilli, have done much for therapeutics. 

Prof. Frerichs made extended experiments with 
the internal administration of germicides—carbolic 
acid, bichloride mercury, etc.,—in diseases of this 
kind, but without observing any good results. But 
sound physiological therapeusis is advancing; every 
day adds something to its armamentarium, so that 
with a clear pathology we may hope for an equally 
clear plan of treatment. I called the attention of 
Dr. Martin to the recent addresses of Lausen Tait, 
“American Notes,’’ in which he comments with 
some severity upon Listerism in general, and upon 
the German fashion of using the mercuric bichloride 


in particular. I hope soon to give Dr. Martin’s. 


views upon this matter. Since he began strict anti- 
septic detail, out of 130 ovariotomies, he has lost only 
one from sepsis; and out of 66 laparotomies for 
myoma, his mortality has been 1o per cent. His 
private hospital (thirty beds), probably the largest 
and best-equipped in Europe, is built upon the most 
approved antiseptic plans. His room for plastic 
operations is entirely distinct from his room for lap- 
arotomies. And nota single appliance that is used 
In the one is allowed to be used in the other. , No 
basins are used in the room devoted to abdominal 
surgery, and all the water used there is previously 
boiled. I told Dr. Martin that I believed that some 


cases recorded as ‘‘death from shock,’’ might, with 
reason, be stated to be ‘‘death from a reduction of 
temperature;’’ and that I was astonished to see so 
little provision made to keep the bodily temperature 
up. He said that he did not believe that this had 
anything to do with the fatal results. The only 
thing necessary was to ward off sepsis. I hardly 
think this opinion will find general acceptance. I 
believe it to be a most important thing to prevent a 
sudden lowering of temperature. It may or may not 
influence the result to allow the contents of cystic 
degenerations to pour over the person of the patient; 
but it is certainly eater to use the ¢rocar, and, so far 
as my investigations show, a safer plan as well. 

As a rule, American students of gynecology in 
Berlin spend so little time here that they cannot 
watch cases and follow results. They are, conse- 
quently, unable to express any decided or correct 
opinion of the value of the work done. This can 
only be accomplished by remaining six months—or, 
better, a year—in one of the hospitals, and by famil- 
iarizing one’s self with all the details of out-door 
and in-door service. H. R. B. 


DOMESTIC CORRESPONDENCE. 


HammonD, Wis., February 6, 1885. 
EDITOR JOURNAL AMERICAN MEDICAL ASSOCIATION : 


Dear Sir—In a case of labor occurring in my 
practice, Saturday, January 31, 185, the following 
facts seem sufficiently interesting for record: 1st. 
The age of the patient being 44 years, October 17, 
1884, this was her first pregnancy; delivery by for- 
ceps, slight perineal rupture, patient doing finely so 
far. She is a Norwegian, and here 1s the second in- 
teresting fact: Her first husband, with whom she 
lived nearly twenty years, died some two and a half 
years since. He was a leper, and the first and only 
case of leprosy I ever saw, and, so far as I am aware, 
the second case ever known in the State, the first au- 
thenticated case being under care of Dr. Samuel C. 
Johnson, of Hudson, Wis., now a member of the 
State Board of Health. There may have been other 
cases, but these two are all I have any knowledge of, 
notwithstanding I am living in the very center of 
what the newspapers called, only a few months since, 
the ‘‘ Leprosy infected district of the Northwest.’’ 

E. L. Boorusy. 


HUMANIZED OR BOVINE VIRUS IN VACCINATION. 


EDITOR JOURNAL OF THE AMERICAN MEDICAL Asso- 

CIATION : 

I have been much interested in reading the report 
of the German Commission appointed to investigate 
this important question. Careful clinical observation 
satisfied me years since that humanized virus has 
equal, if not greater, protective power than bovine 
virus; that it is attended with less severe constitu- 
tional disturbance, and produces fewer ugly pustules, 
regardless of the agency whence the bovine virus 
came. 
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The syphilitic scare has no terrors for me, although 
a London enthusiast appears to have settled affirma- 
tively the question of its possibility. With ordinary 
care it is practically impossible to convey such taint 
by means of vaccine lymph; while with extraor- 
dinary caution in securing healthy virus the dan- 
ger of conveying any disease other than the one for 
which you vaccinate, has, in my judgment, no 
foundation in fact. 

It is true that latent impurity in the system may 
become manifest by vaccine fever. So far, however, 
as my experience has enabled me to determine, 
bovine lymph is more productive of such develop- 
ment than humanized lymph—certainly not an argu- 
ment in its favor. Compulsory vaccination is be- 
coming a recognized duty. This being true, choice 
of virus should be optional with the vaccinated. To 
determine satisfactorily the comparative value of 
humanized or bovine virus may require time and 
care. That a great nation like Germany has con- 
sidered it of sufficient importance to appoint a 
commission of learned men to investigate this mat- 
ter, speaks much for the interest the nation takes in 
the welfare of her people and should stimulate to 
similar investigation in our own country. 

S. B. CHASE. 

Osage, Iowa, Feb. 4, 1885. 


BOOK REVIEWS. 


A Text-Book or HyGiENE. By GeorGeE H. 
M.D. Cloth, 324 pages. Baltimore: Thomas & 
Evans. 

This book is a valuable compilation of the most 
important matters reiating to the subject of hygiene. 
It is comprehensive in scope, well condensed, clear 
in style, and abundantly supplied with references. A 
work of this sort is necessary and will undoubtedly 
be improved by future editions. In the considera- 
tion of the matter of ventilation the author is some- 
what at fault. He assumes the general principle that 
foul air rises, and recommends rules for ventilation 
accordingly. The fact is, that in artificially heated 
buildings of all classes, public as well as private, the 
middle layer of air is that containing the least im- 
purity and the best adapted as to temperature and 
humidity to the use of the inhabitants. Impurities 
that rise can not be dangerous, as they occupy an in- 
accessible part of the room, while the denser impur- 
ities and cold air resulting from the loss of heat by 
connection as well as the leakage from without through 
the joints of the building, settle to the bottom. 
This is the stratum that should be removed by venti- 
lation through shafts, provided, if necessary, with 
heating apparatus to produce an upward draught. 
Farther, the common plan of heating with small vol- 
umes of super-heated air, thus constantly diluting the 
atmosphere of the apartment with a thin stream of 
dry, hot air, often contaminated with the products of 
combustion, is one that should be condemned. The 
hot air supplied should be in large volume and only 


= 


sufficiently above the desired temperature to rise 
readily, and so by displacement remove the vitiated 
air of the room which should find a ready egress 
through the ventilating shafts, opening as before indi. 
cated at the lower part of the room. 

In the consideration of the subject of sewerage the 
author presents much valuable matter. He particu. 
larly condemns the privy vault and recommends earth 
closets or the pail system in cases where a water car. 
riage system is impracticable. He is a strong advo. 
cate of the separate system, but as the combined, /. ¢., 
that in which house drainage and surface water are 
both carried in the same pipes, which must be of 
large size, is the one now in general use, it is best to 
consider the means that may be employed for dimin. 
ishing its evils to the minimum. ~ 

The essentials of a combined system of sewerage 
are these: First, a complete removal by gravity of all 
solids and liquids to a place of safety. The proper 
place is a point below the level of the town, suff- 
ciently remote from it and so arranged as to prevent 
an accumulation of the filth. Second, the complete 
removal by ventilation of the sewer and all its 
branches, of all noxious gases to a place of safety. 
The proper place is above the tops of the houses 
where the gases can be carried away by the wind or 
sufficiently diluted with pure air before being breathed 
by the inhabitants. 

These rules are constantly violated. The practical 
plan of most sewer builders is to get the filth out of 
sight and to allow the gases to take care of them- 
selves. 

In this digression we have quite forgotten Dr. 
Rohé’s book. We have read it through, feel well re- 
payed for the trouble, and justified in recommending 
it to the general and professional reader. 

Cc. E. W. 


CoMPARATIVE PHYSIOLOGY AND PsycHOLocy. ByS. 
V. CLEVENGER, M.D., late Pathologist County In- 
sane Asylum, Chicago; Member of the American 
Neurological Association, American Microscopical 
Society, American Electrical Society, American 
Association for the Advancement of Science, 
Chicago Medical Society; ex-Meteorologist U. 5., 
Signal Service; Collaborator of the American Jour- 
nal of Neurology and Psychiatry , American Jour- 
nal of Nervous and Mental Disease, and American 
Naturalist. 


This new work includes eleven years labor in the 
fields its title indicates, and contains much original 
matter. The intention of the author, we judge, is to 
elaborate a mental science to accord with recent 
physiotogical and anatomical research, which has been 
well done by him. The reasoning is profound and 


appeals directly to experience. As the author stated in 


his introductory remarks, the method proposed to 
examine the mind is an extension of Herbert Spen- 
cer’s principles, and we believe is in accordance with 
the views of the majority of modern scientists. We 
are pleased to notice a number of chemical formule 
in the manner in which they are arranged, as for 
instance, substituting CO, which appears on the 
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ninth line from the top of page 10, to denote car- 
bonic dioxide. So, too, regarding H,0 for sulphur, 
gs it appears in the fourth line from the top of page 
48. A number of similar illustrations might be cited. 
We trust the editor will appreciate a kindly sug- 
estion of correcting a number of misspelled words 
pertaining to what would appear possibly as being 
tautological in oft repeating the word rhythmical, as 
is found in the fifteenth line from the top of page 17; 
also rhythmic, in the twentieth line of this page, and 
again in the fourth line from top of page 31, as well 
as in a number of succeeding pages, and rhythm as 
found from the third line of the bottom of page 34. 
These may be typographical errors, however, simple 


in themselves, which is frequently the case in the 


first edition of any work, yet easily corrected by the 
reader. But Dr. Clevenger’s reputation as a scien- 
tist will be satisfactory guarantee of the value of the 
book containing 257 pages, and we therefore com- 
mend it most cordially to our readers. The printer 
and publisher have done their part of the work in 
good style. It is also fully illustrated, the well-known 
house of Jansen, McClurg & Co., of Chicago, being 
the publishers. Price $2.00. L. H. M. 


A MANUAL OF BANDAGING ; ADAPTED FOR SELF-IN- 
sTRUCTION. By C. HENRI LEONARD, A.M., M.D., 
Professor of Diseases of Women, etc., Michigan 
College of Medicine. Second Edition. Detroit. 
Pp. 159. Price, $1.50. 

This is a useless little volume since it contains 
much discarded rubbish of obsolete names and the 
terminology of a past generation. It is full of refer- 
ences to ‘‘ charpie’’ the ‘‘ plumasseau,’’ ‘‘ Gateau,’’ 
‘“‘boulette,’’ ‘* bourdounet,”’ ‘‘ pelote,’’ ‘‘ cataplasma 
carbonis,’’? and other strange and barbaric things 
which modern surgery has no use for. It is evident 
enough where the writer’s mistake occurred. In com- 
piling his ‘¢ manual’’ he used one or two little works 
on bandaging which are still extant upon the shelves 
of older practitioners. The book has every appear- 
ance of having been made to order by one who knew 
little or nothing about the subject. A little more 
practical experience would have taught him that more 
than half his elaborate bandages with their queer long 
names would not work in practice, in fact have been 
discarded long ago, if they ever were in use. It may 
be that they are still popular in Detroit, but not in 
the rest of the world. How singular that such a book 
should be printed, when we have had for several 
years the excellent works of Gamgee and so many 
others on bandaging and dressing of wounds and 
fractures! Since it is nothing but a compilation, 
why not have compiled something from an enlight- 
ened source? The preface informs us that the work 
has been used in medical colleges, but there must be 
some mistake about this. The student who should 
make this manual his authority would be a veritable 
Rip Van Winkle when he emerged from college. It 
is also well known that in the United States a//medi- 
cal professors are men of thorough education and 
high standing, who could not make the mistake of 
Supposing that this book would be of any use to the 
present generation. E. W. A. 


SuRGicAL HANDICRAFT. A Manual of Surgical Ma- 
nipulations, Minor Surgery and other Matters 
Connected with the Work of House Surgeons and 
Surgical Dressers. By WALTER PYE, F.R.C.S. Phila- 
delphia: P. Blakiston Son & Co. Cloth, 544 
pp., 208 woodcuts. Price, $5. 

' This volume will be of value as a book of reference. 
It treats of a numberless variety of matters coming 
within the province of the hospital house surgeon and 
general practitioner. Every man has his own methods 
and those are best in his hands with which he is most 
familiar, still suggestions are always useful and amend- 
ments always in order. Each reader will probably 
wish to make some alteration in the book, for it treats 
of those matters of which every one has practical 
knowledge. Your reviewer, for instance, would like 
to suggest that in his experience the incorporation of 
metallic strips into plaster splints does not add per- 
manent strength to the splint, for it divides it up into 
layers which make the splint break down quicker 
than a simple one made of selected plaster. The 
important point in this connection which is omitted 
by the author, as well as practically ignored by most 
surgeons, is that the plaster used should be of the best. 
Old plaster that has been for months in a drug store 
and has absorbed a large quantity of atmospheric 
moisture, not only sets slowly but makes a weak, 
crumbling splint inferior to one from the freshly pre- 
pared article. Heating in an oven does not entirely 
restore the quality of old plaster. 

The book is supplied with marginal notes and 
portions of it might be conveniently used as a text 
book for medical students in minor surgery, while the 
entire ;work is worthy of a place in any library. 


HANDBOOK OF OPHTHALMIC SCIENCE AND PRACTICE. 
By Henry E. JuLer, F.R.c.s., Junior Ophthalmic 
Surgeon to St. Mary’s Hospital. Senior Assistant 
Surgeon and Pathologist to the Royal Westmin- 
ster Ophthalmic Hospital, Moorfields; wth one 
hundred and twenty-five illustrations. Published 
by Henry C. Lea’s Son & Co. For sale by Jan- 
sen, McClurg & Co. Price, in leather, $5.50. 
Although there are some excellent additions by 

Dr.Chas. A. Oliver, the American editor, yet taken as 
a whole it is in no wise superior to many others already 
in the field, and in some respects much inferior. 
There isa great number of illustrations—one hun- 
dred and twenty-five—many of which are wholly 
uncalled for, and occupy space that could very well 
have been better utilized. What advantage to figure 
an entire set of Bowman’s probes, a lachrymal syringe 
or a lid retractor? 

The chromo-lithographic plates are, artistically 
considered, beautifully executed, yet those relating 
to diseases of the cornea and lens would puzzle more 
than aid a student in forming a diagnosis. 

On some subjects the author has not kept up with 
ophthalmic progress. No reference is made to 
Hotz’s operation for entropion (Knapp’s Archives 
Ophth., vol. 8, p. 249) which is far superior to any 
previously devised. Dewecher’s method of using 
jequirity is very briefly given and the author’s ob- 
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servation (p. 95) that ‘‘it does not affect the cornea 
injuriously ’’ is wholly wrong and apt to lead to in- 
jurious consequences. Treatment of detachment of 
the retina is far from being upto date, Errors of 
refractions are fully considered and Dr. Oliver gives 
a description of a new astigmatic disk with an ex- 
planation of its use. 

The mechanical portion is all first-class, as one 
would expect coming from the house it does, excel- 
lent quality of paper and good type. L. W. 


A PracricaL TREATISE ON FRACTURES AND DIsLo- 
caTIONS. By FRANK Hastincs HAMILTON, A.B., 
A.M., M.D., LL.D., late Professor of Surgery, Belle- 
vue Hospital College, etc., etc. Seventh American 
edition. Philadelphia: H.C. Lea’s, Sons & Co. 
1884. 


The seventh edition of this standard work is larger 
and better than any which have preceded it. In his 
latest preface Professor Hamilton claims to have em- 
bodied in the new edition all the recent contributions 
to this wide subject which has now quite an exten- 
sive literature, but which was so little written about 
once that the first edition (1859) declared, ‘‘ The 
English language does not at this moment contain a 
single complete treatise on fractures and disloca- 
tions.’’ 

Although it is literally true, perhaps, that there was 
no existing work on both fractures and disloca- 
tions, it would be a mistake to suppose that Professor 
Hamilton’s book was a pioneer in this field, for Sir 
Astley Cooper’s classic work on the dislocations must 
claim that position. 

That exhaustive work has furnished the basis of all 
subsequent surgical literature on the same topic, in- 
cluding Hamilton’s treatise. 

A very large number of the engravings are direct 
copies of those in Cooper, of course, and yet neither 
this nor any modern treatise has ever reproduced 
them in a style equal to the originals. 

Considerable changes have been made in this edi- 
tion. The work of Dr. Lewis A. Stinson on frac- 
tures is one which the author acknowledges to have 
found of service. He also makes especial mention 
of the original investigations of Dr. A. Poinsot, of 
Bordeaux. He declares, however, that he attaches 
less importance than many to the experiments upon 
the cadaver to determine the mechanism of disloca- 
tions and fractures near joints. 

The value of these experiments is freely acknowl- 
edged, and yet with a certain reserve which is half 
ungenerous. This great work, in its latest issue, will 
command more than ever a position of undisputed 
authority as the best treatise in any language in the 
field which it attempts to cover. E. W. A. 


NoTEs ON THE Opium Hasit. By Asa P. MayLert, 
M.D. Third Edition, Revised and Enlarged. 
New York: G. P. Putnam’s Sons; paper, 47 
pages. 

The fundamental cause of the opium habit, aside 
from the accidents which may arouse it into potent 


Dr. Maylert does not take quite as broad a view of 
the subject as that above suggested, but recognizin 

the psychical element in the cause eloquently insists 
on the use of moral measures in the case. In fact he 
recommends that therapeutic agents should be 
employed to meet the various symptoms that may 
arise, while the entire confidence of the patient 
and the gradual diminution of the dose are the prime 
requisites to success. He also considers that the 
patient should be kept under surveillance for 
a considerable length of time after the opium js 
stopped or until the normal degree of self control js 
reached. He is greatly opposed to the sudden entire 
stopping of the drug as subjecting the patient to 
dangerous and unnecessary suffering. There are, 
however, well authenticated cases where the drug has 
been entirely stopped, and an inert substitute, which 
the patient supposed to be opium, had answered 
every purpose in allaying the distressing symptoms. 
The success of this stratagem is hardly to be expected 
in those cases when the protracted use of the drug 
has produced marked nutritive changes in the patient. 

E. W. 


MISCELLANEOUS. 


OrFiciAL List oF CHANGES IN THE STATIONS AND 
DuTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT, UNITED STATES ARMY, FROM JAN- 
UARY 31, 1885, TO FEBRUARY 6, 1885. 

Waters, Wm. E., Major and Surgeon, granted leave of absence 
1885.) month. (S. O. 24 Department of the East, Jan. 31, 
I 


Taylor, B. D., Captain and Assistant Surgeon, granted leave of 
absence for one month, to take effect between March 15 and 
April 1; permission to leave Department limits. (S. O. 10, 
Department of Texas, Jan. 26, 1885.) 


OrriciAL List OF APPOINTMENTS, PROMOTIONS AND 
CHANGES OF STATIONS AND DUTIES OF MEDICAL 
OFFICERS OF THE UNITED STATES MARINE Hos- 
PITAL SERVICE, JANUARY I TO 31, 1885. 

Stoner, G. W., Surgeon, When relieved to proceed to Wash- 
ington, D. C., for duty as chief of Purveying Division. Jan. 
16, 1885. 

Benson, J. A., Passed Assistant Surgeon. When relieved to pro- 
ceed to Chicago, IIl., for duty. Jan. 12, 1885. 

Carmichael, D. A., Passed Assistant Surgeon. When relieved 
to proceed to Cairo, Ill., for duty. Jan. 3, 1885. 

Ames, R. P. M., Passed Assistant Surgeon. When relieved to 
proceed to New York, N. Y., for duty. Jan. 14, 1885. 

Urquhart, F. M., Passed Assistant Surgeon. To proceed to 
Norfolk, Va., and assume charge. Jan. 12, 1885. 


Brooks, S. D., Assistant Surgeon. To proceed to Evansville, 
Ind., and assume charge. Jan. 14, 1885. 


Carrington, P. M., Assistant Surgeon. To report to Surgeon-in- 


Charge, St. Louis, Mo., for temporary duty. Jan. 17, 1885. 
PROMOTION. 

Stoner, G. W., Surgeon. Promoted and appointed Surgeon by 
the Secretary of the Treasury, from January 16, 1885, Jan. 
14, 1885. 

APPOINTMENT. 

Carrington, Paul M., M. D., of Georgia, having passed the 

examination required by the Regulations, was appointed an 


energy, is in the moral nature of the individual. 


Assistant Surgeon, by the Secretary of the Treasury, Jan. 16,. 
1885. 
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